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INTERMEDIATE HOSPITAL IN ANNEXE AT 17, PARK LANE| 


Helped by an endowment fund, an Intermediate Hospital is now open for suitable general surgical 
cases at 17, Park Lane, London, W.1. The fees for a room cost now only two guineas a week, 


interest. in the project having made possible a series of four reductions since the scheme was. started. 


(The whole scheme is an attempt to help people unable to pay ordinary full surgical expenses, and- yet at the same time to avoid 
any semblance of a charity which would be distasteful to such.) ‘ ° 
(The only condition attaching to the endowment is that any advantages—such as they are—should be widely advertised and not in ~~ 
any way limited to any ‘small section of the.community. A further promise’ is made that if, and as, more beds are required they 
will be provided.) : 
All further particulars can be obtained from the Secretary or Matron at 17, Park Lane. 


Telephones: Grosvenor 2312 & 2313. 


A Typical Scale of Reduced Fees for Surgical Cases in the Annexe 
Clinic of the Harold Fink Memorial Hospital at 17, Park Lane. 


Hospital Fees, including Nursing, 2 guineas a week (limited to an average stay 
of 3 weeks) ae Ae £6 0 
Surgical Fees for Major Operation (nominal fee only according to patient’s ‘ 
0 


means) eee (say, from) 10 10 


(From Twenty guineas inclusive fee) £21 0 

The patient must be recommended as a suitable case for these reduced fees by their own Medical 

‘Attendant, who may of course be present at the operation, and who, if convenient to himself, will take 

charge of the after-treatment while in hospital, and be paid direct by the patient his usual fees for such 
attendance. 

When the patient’s doctor wishes to arrange a preliminary consultation with the Surgeon-in-Chief (with 

a view, for example, to a Bismuth Meal, Cystoscopic, X-ray Examination, etc.), all that is necessary is 

to telephone either the Secretary or Matron, and an appointment will be made. (Proportionately reduced 

nominal fees only charged therefor.) Telephones: Grosvenor 2312 & 2313. 


All rooms are of course separate, and hold one patient only, there being no wards. 


THE PARK LANE PRIVATE HOSPITAL AND CONVALESCENT HOSTEL, — 
LA CALIFORNIE, CANNES, AM. FRANCE. 


All particulars concerning fees, accommodation, &c., can be obtained from the Matron, Miss ADAMS. 
Telephones: Cannes 1452 and 2822. 
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DIATHERMY APPARATUS | 


FOR 


Thermo - pene- 
tration or Dia- 
thermy Treat-— 
ment is re- 
ceiving extra- 
ordimary aiten- 
tion on the part 
of the medical 
profession 
owing to its 
manifold uses 
and the un- 
questionably 
satisfactory re- 
sults obtained 
in treatment. 


THE 


‘‘Amazon”’ Portable Type 


3 amps. 


Tungsten Gap. 


£30 for A.C. £47 10s. for D.C. 


THE. 
‘‘Equator ”’ 
Multiple Tungsten Gap. 


£45 for ACC. £75 for D.C. 


3 amps. 


THE GENERAL PRACTITIONER 


Full details and 


prices of our 
“AMAZON” 
and 
“EQUATOR” 
Diathermy 
Machines, 
also the new 


‘“MEDITHERM” 
for Surgical 
Diathermy 


(6 amps. output), 
post free. 


Type 


NEARLY 3,000 “AMAZON” AND “EQUATOR” MACHINES IN USE! 


THE COX-CAVENDISH ELECTRICAL CO. 


(1924) LTD. 


105, GREAT PORTLAND STREET, LONDON, W.1. 


’"Phone: 


LANGHAM 1145-6. 


ANTIDOTE 


A compact Emergency 
Requirement for ail 
Practitioners. 

The Outfit illustrated contains 
emergency supplies for dealing 
with any poison case. 

All contents immediately visible 
and easily accessible on lifting 
the lid. Contains one or more 
autidotes for any anti-poison 
treatment that may be required. 
Hypedermic Tablets of D.D.A 
drugs can be supplied to the 
Practitioner’s specific selection 
en receipt of signed order. 


LONDON MEDICAL 
EXHIBITION. 

You can inspect this Bag at 
STANDS 50/51. 


MANUFACTURED BY :— 


Telep?.ane: 
Werpeck 5555 

(19 lines) 
Day and Night. 


(SOHN BELL & CROYDE: 


50-52, 


WIGMORE 


STREET, 


BAG 


(Designed by Dr. E. BARON) 


GENERAL CONTENTS. 

Hypodermic Syringe and Needles 
in-case, 
Box containing 3 ampoules. 
Case for Hypodermic Tablets. 
Box for small Tablets. 
Stomach Tube and Funnel 
(adult and = child). 

5 Screw Cap Jars for Powders. 
7 Screw Cap Bottles for Liquids. 
Selected List of Tablets, 
Ampoules, and Powders. 


BLACK COWHIDE CASE. 


Size 102 in. x 92 in. x 7 in. 


Price complete £3.3.0 
Descriptive leaflet on request. 


Telegrams : 
INSTRUMENTS, 
WEsbo, 
LONDON. 
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Remarks. 


ON 


THE INTRA-EPITHELIAL GROWTH OF 
CARCINOMA.” 


ROBERT MUIR, M.D., F:R.S., 


PROFESSOR OF PATHOLOGY, UNIVERSITY OF GLASGOW. 


Cancrvoma is usually regarded as an infiltration of tissue 
spaces and lymphatics by epithelial cells which have 
acquired the malignant neoplastic property. The essential 
neoplastic change, however, occurs first in epithelium which 
still has normal relationships to connective tissue, and the 


break through of basement membranes or other normal | 


boundaries follows on the acquisition of malignant proper- 
ties by the cells. This is well illustrated by the experi- 


ments of Murray and Woglom (1921), who showed that’ 


autoplastic transplantation of skin lesions produced by tar 
might be followed by growth of the transplant and infiltra- 
tion before local infiltration could be recognized at the 
primary lesion, The amount 


of neoplastic proliferation 
which occurs before actual 
infiltration of the tissues 


varies much in different cases, 
and the factors determining it 
can in great part be only con- 
jectured ; but in the case of the 
mamma, what can be justifiably 
described as cancerous  pro- 
liferation within the ducts 2aay 
be of an _ extensive nature 
before invasion of the surround- 
ing connective tissue occurs. 
Theoretically a epi- 
thelioma, for example, might 
extend and destroy the epi- 
dermis without infiltrating the 
subjacent tissue, but this is 
rarely seen; the break through 


in question is relatively uncommon, and has been described 
chiefly in connexion with the nipple» In most instances, 
when a cancer of the substance of the nipple reaches the 
epidermis, the latter merely becomes destroyed and ulcera- 
tion follows, but sometimes the cancer cells penetrate the 
basal layer and gain a foothold in the epidermis, within 
which they behave like parasites. They flourish especially 
in the lower part of the rete malpighii, and may extend 
widely in a lateral direction from the’ point of entrance. 
Isolated cells may be detached and carried upwards to the 


‘surface by the growing epithelium; they undergo degenera- 


tion as they pass upwards, and ultimately only degenerated 
remains are seen, these being enclosed in capsule-like spaces 
in the horny layer. The histological changes thus resulting 


‘may correspond with those seen in Paget’s disease, and 


cases of the kind we have described are sometimes included 
under this term. This, however, is unjustifiable, as in 
the condition of the nipple described by Paget there was 
no infiltrating cancer in the substance of the nipple, though 
a cancer often appeared later at some distance in the 
substance of the breast. The process of intra-epidermal 
growth of cancer has been described by Jacobaeus (1904) 
and others, including myself, 
but the most striking demon- 
stration of its occurrence is 
that recently brought forward 
by Shaw Dunn (1930). In his 
case, the growth was a mucin- 
forming (colloid) carcinoma 
involving the anal orifice, and 
in sections stained by muci- 
carmine the cells wandering in 
the epidermis are brought out 
in a striking fashion owing to 
their content of mucin. The 
' distribution of the cells in the 

epidermis and their extension 

over a wide area are clearly 

shown in the illustration given 

by him. Familiarity with the 

appearances thus brought about 

by what we may call infection 


into the tissue spaces occurs 
comparatively early. In other 
words, the connective tissue 
route of growth is preferred, 
we may say, as offering least 
resistance. In certain conditions, however, free growth of 
cancer cells oceurs within the substance of the epicgrmis and 
other epithelia, and this is the subject of the present com- 
munication. In discussing the conditions of occurrence, I 
cannot claim to bring forward anything new, but I think 
that it may be useful to discuss the phenomenon in its 
various aspects, especially as it has been little recognized by 
writers. I shall speak chiefly of the growth and extension 
of cancer cells in the epidermis, which may occur under 
three conditions. 

~ 1. The cancer cells may reach the normal epidermis by 
direct spread from an underlying growth, thereafter 
extending within the epidermis. 

2. The cancer cells may reach the epidermis by con- 
tinuous growth from the duct of a gland opening on the 
surface. The outstanding example of this is Paget’s 
disease of the nipple occurring secondarily to intraduct 
carcinoma. 

5. The cancer may start in the epidermis itself and 
spread within it, instead of infiltrating the subjacent tissue 
as is usually the case. In some apparent.instances of this 
condition the point of origin may be in the skin append- 
ages. I have illustrated these three possibilities by the 
diagrammatic sketches; the cancer is shown in black. 


1. Spread from Underlying Growth. 

I have put first direct invasion of the epidermis by an 
underlying growth because it can be so definitely followed ; 
in this way we get a picture of how the cancer cells 
spread and what appearances may result. The occurrence 
~ *Made in the Section of Bacteriology, Pathology, Physiology, and 


Biochemistry at tl i “iti i Association 
Winnipeg, 19 30. he Annual pai of the British Medical ’ 


of the epidermis is essential to 
the interpretation of similar 
changes which may be pro- 
duced in other ways. The 
study of cases where the 
epidermis is directly invaded by an underlying carcinoma 
demonstrates what may result when the intra-epidermal 
type of growth becomes established. In cases of skin 
melanoma one may sometimes see isolated pigmented cells 
in the epidermis, and this appears to me to be another 
example of malignant cells wandering in the substance 
of the epidermis (see also Jacobaeus, op. cit.). 


2. Spread from Duct Epithelium. 

The invasion of the epidermis by cancer cells which have 
reached it by intra-epithelial spread from intraduct car- 
cinoma of the upper ends of the mammary ducts, has 
already been fully described and discussed by me (1927), 
and I have little to add. The various stages of hyper- 
plasia of duct epithelium, ultimately culminating in 
malignant neoplasia, have been described by Cheatle (1926) 
and Charteris (1930), and with their accounts I agree in 
all essential particulars. One point which I consider of 
great importance is that in the early stages of the 
malignant change in the ducts the growth can be seen to 
be of the intra-epithelial type. The invading cancer cells 
spread in the epithelium of the ducts, often leading to a 
layer of new growth of considerable thickness (this is fully 
illustrated in my paper referred to). Later, the cells 
break through the surface layer, and there results the more 
common appearance of masses of cancer cells filling the 
ducts. Intra-epithelial growth can also be observed in the 
acini, and in a recent case I have found this occurring on 
an extensive scale. The intra-epithelial growth within the 
ducts and the acini is often seen to be widespread, and one 
must recognize that the disease may start in multiple foci 
of origin as well as spread directly. But I am of opiniod 
that most of the characteristic features are due to the 
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latter factor. Given, then, the fact that intra-epithelial 


growth of cancer is spreading within the ducts of the nipple, 


the question naturally arises what course the cancer cells 
will take when they spread upwards and reach the 
epidermis, with which the duct epithelium is continuous, 
and of which it is merely a modification. The answer 
given by a study of Paget’s disease is that the cancer cells 
continue te spread in the epidermis, and that they may do 
so over a wide area, there being an extensive lateral growth 
in the deeper parts of the epidermis. The epidermis, 
however, offers more resistance to the growth of the cells ; 
they multiply only in the deeper parts of the rete malpighii, 
and there apparently only with difficulty. Nevertheless, 
the remarkable fact is that they may remain in the 
epithelium and show no tendency to pass again to the sub- 
jacent connective tissue. The cells wander im the epidermis 
and many become degenerated, especially in the more super- 
ficial layers. Hence the characteristic features of Paget's 
disease of the nipple result. Such, in my opinion, is the 
sequence of events in the majority of cases. 1 am inter- 
ested to note that in a recent paper on Paget’s disease, 
Simard, working in Masson’s laboratory, has arrived at 
views similar to those which I have expressed. As already 


stated, a corresponding histological picture arises when a — 


carcinoma in the eennective tissue invades the epidermis 
directly and spreads in it. I also admit the possibility of 
the occurrence of an intra-epidermal growth from the cells 
of the epidermis itself, such as is met with in ‘ Paget’s 
disease ’’ in other parts of the body (see below), but I have 
not met with a case of this. 

I may add that since my paper (1927) was written T 
have had the opportunity of examining seven additional 
cases of Paget’s disease of classical type, there being no 
carcinoma infiltrating the connective, tissue of the nipple 
in any of them. In all of these cases-the characteristic 
changes are present in the ducts, and im five of them direct 
spread of the disease from the upper parts of the ducts 
to the epidermis can be followed. In four of the cases 
infiltrating carcinoma of ordinary type was present, deep 
in the substance of the breast. In two other cases there 
were both intraduct carcinoma and also infiltrating car- 
cinoma in the connective tissue of the nipple. In these 
two cases it was not possible to state definitely by which 
of the two routes the cancer cells had reached . the 
epidermis, 

In the illustration of one of my cases previously pub- 
lished, the Paget cells in the deepest part of the rete 
malpighii have assumed a somewhat columnar type, and 
this is more strikingly seen in one of my recent cases. 
Not only can the spread of the disease be traced from the 
ducts to the epidermis, but, at places in the latter, a 
distinct line of columnar cells is seen resting on the cutis, 
while on their free surface there is a small collection of 
fluid which has raised up the epidermal cells. These 


columnar cells may, in fact, be said to represent a small | 
metastasis from the imtraduct carcinema comparable to 
what oceurs in a lymphatic gland; only, in this case the | 
metastasis has been produced by the wandering of the | 


cancer cells by the intra-epithelial route. 
3. Origin ia Epidermis. 


growth arising from the skin or its appendages I have 


comparatively little experience, but there is ample evidence | 
of its occurrence. There is first of all the Paget lesion — 


oecurring in extra-mammary sites. This is rare, bit a 
considerable number of cases have been recorded (Susman). 
I am indebted to Dr. Whitfield for a section from his case 
of Paget’s disease of the vulva (1929), and in it I find 
a reproduction of the essential features of Paget’s disease 
of the nipple so far as the mode of growth is concerned. 


The cells are growing in clusters, especially in the deeper 


part of the epidermis, while isolated cells are scattered 
through the latter. There is also a striking imtra- 
epithelial invasion of the sweat glands. The cells vary in 
shape ; they are angular or stellate and are loosely arranged 
as if bathed in an intercellular fluid. Some show a 
tendency to assume a columnar type. It is not possible to 


assign definitely the site of origin, but the characters of. 


THE Barney 
[ Mrptcan Jounsay, 


the celhs suggest to me a glandular structure in the yulpg 
rather than in the epidermis itself. In other cases of 
similar nature the cells are of more indefinite character, ang 
suggest the possibility of origin from the basal-cel] layer, 
If this were so, such a growth would represent a roden{ 
ulcer (basal-cell epithelioma) spreading intra-epidennally, 
A corresponding spread of prickle-cell epithelioma is of rare 
occurrence, but it has been described by Borst (1904), ang 
an account is given also by Borrmann in the case of both 
epithelioma and rodent uleer (1904). 

Bowen’s disease is another lesion which comes up fg 
discussion in this relationship. I have not myself had gp 
opportunity of examining a case, but from the accounts 
given and from the illustrations it has seemed to me possi 
that it represents a carcinoma spreading laterally jn fh 
epidermis without infiltrating the tissues underneath, ] 
am interested to find that this view has been adopted jy 
several recent writers—for example, Fraser (1928), Wig 
(1929), Killer and Anderson (1930). The lesion usy 


remains indefinitely in the epidermis, but occasionally 9 f 


infiltrating carcinoma develops. However, I do not wig 
nor, in fact, am I qualified to discuss in detail the naty 
of such skin lesions. I wish rather to emphasize ‘& 
general principle—namely, that malignant growths arisiy 
from the epidermis or its appendages may spread my 
lateral direction within the epidermis instead of ‘pass, 

into and infiltrating the subjacent connective tissue. Syd 
intra-cpidermal growth, meeting with resistance as it dog, 
is usually of very slow progress, and the disease clinical 
is of a very chronic nature. In the case of the epidermis 
just as has been stated above with regard to the duets 
the mamma, the possibility of multiple foci of origin mug 
be recognized as well as extension from a particular Toon, 


Conclusions, 
When we consider the features of intra-epithelial g 
of carcinoma and its results in the three conditions whid 
have been discussed, we find that they present variox 
points in common. In the first place, as has been stated 
the growth of the cancer cells in the epidermis apparentk 
meets with considerable difficulty, and is accordingly rée 
tively slow; in fact, it would appear that it is only in th 
deeper parts of the epidermis that active proliferation am 
occur at all. The malignant cells are carried up in ie 
process of normal growth of the epidermis and soon shor 
signs of degeneration. Further, even in the deeper pat 
of the epidermis the growth is not always continuons, aad 
it is not uncommon to find the cells scattered im the rete 
inalpighii and sometimes spreading widely into the see 
ceous or sweat glands. The appearances, in my epimion, 
can only be explained by the view that the malignant 
cells wander m the epidermis, and this holds in all hr 
conditions discussed above. I convinced myself of te 
occurrence of the wandering of the cells several years ap 
from the study of Paget’s disease of the nipple of tt 
ordinary type, and it is still more convincingly demot 
strated in cases of secondary invasion of the epidermis § 
an underlying carcinoma, as in Shaw Dunn’s case. Wher, 
as sometimes happens, resistance to growth is great, tht 
cancer cells may be found only singly or in small dump 


4 | and nearly all in a more or less degenerated’ condition 
With regard te the intra-epidermal spread of new | 


Such cases are unsuitable for histological study and inter 
pretation, and this fact is partly responsible for the grea 
variety of apmions which have been expressed with regaml 
to Paget’s disease of the nipple. In certain cases, heweref, 
all intermediate stages can ‘be found between such degenet 
ated cells and masses of cells which present the features d 
cancer cells and .are undergoing active mitotic division. 
I have already indicated that the cells in the epidermi 
always appear to be growing in somewhat wunfavouralll 
surroundings, and another striking fact is that they at 
restrained in some way from breaking through the limit 
of the epidermis wnd infiltrating the cutis. 1 have nevéh 
in fact, seen a clear example of re-passage from 
epidermis to the connective tissue, although, af comme 
the possibility of its occurrence cannot be excluded. Bal 
we can at least say that once the intra-epidermal extensidl 
of the growth has been ‘established, the cells tend to® 
restricted to the epidermis, 
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The presence of cancer cells growing in the epidermis 
Jeads to a definite reaction in the cutis. There occurs new 
formation of capillaries, and this is accompanied by exten- 
sive infiltration of leucocytes and plasma cells; I have also 
met with eosinophils in large numbers. When the growth 
within the epidermis is discontinuous, a definite relation- 
ship between the affection of the epidermis and the under- 
lying cellular reaction can often be recognized. Owing to 
the new formation of blood vessels and their congested 
state, and to a certain amount of exudate which soaks 
through the epidermis, the characteristic features of such 
lesions are produced. ‘Of course, at a later stage the 
affected epidermis may become destroyed, and then there is 
a red surface formed by granulation tissue. 
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EFFECTS OF HYPERTONIC SALINE 
IN THE TOXAEMIAS OF LATER 
PREGNANCY.* 


= BY 
VICTOR JOHN HARDING, D.Sc., F.R.S.(Cay.), 
AND 


H. B. VAN WYCK, B.A., M.D., 


From the Department of Pathological Chemistry, University of 
Toronto the Metabolic Ward, Burnside "Maternity 
Hospital, Toronto General Hospital. 


Four years ago the authors, in a paper entitled “ Diet in 
the treatment of pre-eclampsia,’’ advocated the use of salt- 
free diet.!_ Such diets contained about 3 grams of chloride 
reckoned as sodium chloride, and are more usually nowa- 
days, and more legitimately, called salt-poor. At the time 
the authors were particularly concerned in making clear 
that diets high in protein or in fat were quite innocuous 
to pre-eclamptics. As a practical corollary it followed 
that ordinary mixed diets of protein, carbohydrate, and 
fat could be utilized, provided they were salt-free or 
salt-poor. Not only were such diets innocuous to the 
pathological condition, but the patients showed marked 
clinical improvement. In view of the number of factors 
concerned, however, we did not consider it legitimate to 
ascribe the improvement to the protein or fat in the diet. 
Rest in bed and general attention to hygiene are sugh 
powerful factors in general clinical improvement that it 
required much stronger evidence than we possessed to 
conclude that high protein feeding or high fat feeding 
was beneficial. 

We were also interested in the effect of our observations 
upon theories of etiology. Protein per se—if our observa- 
tions were correct—could not play a part in the production 
of eclampsia. Those authors who had ascribed the reduc- 
tion in the incidence of eclampsia in Germany? during the 
war as due to a reduction of dietary protein could not, in 
our opinion, have been correct. That a dietary factor 
exists appears certain. That the dietary factor is protein, 
or even fat, is uncertain, despite the popularity of the 


*A paper read in opening a discussion in the Section of Obstetrics 


former supposition. We may state in further support of 
our contention that since our previous publication we have 
given high protein diets, not to pre-eclamptics, in whom 
there might be a doubt that actual convulsions would 
occur, but to eclamptics, who, having respended to treat- 
ment with sedatives, were admitted to the ward for 
further observations. We noticed no aggravation of 
symptoms; indeed, as previously, we found an improvement. 

The use of salt-free or salt-poor diets in the treatment 
of nephritis of the parenchymatous type is well known. 
The influence of sodium chloride or sodium bicarbonate in 
definitely aggravating the symptoms of albuminuria and 
oedema in that condition is a matter of well-known clinical 
and laboratory demonstration. The observations of our 
previous paper may have been open to the criticism that 
we were dealing with patients in whom the kidney lesions 
were of the parenchymatous type. De Wesselow® has 
emphasized the occurrence of this type in the toxaemias of 
pregnancy. 

Since then, however, we have been able to reinforce our 
conclusions on the part played by sodium chloride by a 
series of further observations—namely, by the use of 
sodium chloride intravenously. The use of hypertonic 
saline solutions has become very general in some centres 
for the treatment of post-operative paralytic ileus, either 
actual or threatened. It is also a powerful dehydrating 
agent and diuretic. In the treatment of eclampsia or 
threatened eclampsia one notices, too, a tendency towards 
the use of intravenously administered dehydrating agents. 
Lazard* has enthusiastically advocated the use of in- 
travenous magnesium sulphate. Titus® uses 50 per cent. 
glucose solution, though with a confessedly different object. 
Mussey* recommends ammonium chloride by the mouth. 
A brief review of many of the older methods of treatment 
shows that some of the therapeutic agents removed water 
—for example, purging, venesection, hot packs. These 
were used frequently and often with success. Their object 
was to remove toxin, but at the same time they removed 
body fluid. Thus the use of hypertonic saline solutions 
might prove beneficial. True it might produce or aggra- 
vate oedema in a case complicated by parenchymatous 
nephritis, but the symptom of subcutaneous oedema has 
never been considered as the dangerous one in an 
eclamptic or pre-eclamptic patient. To relieve the 
symptoms of convulsions and high blood pressure, with its 
attendant dangers of haemorrhage, would be well worth 
a little oedema. : 

‘hese latter arguments, valid as they may sound, ar 
fallacious. The use of hypertonic jn 
toxaemias of later pregnancy is harmful. We present four 
cases, one normal acting as a control, the other three 
being varying degrees of -toxaemias, though we feel some 
doubt as to the diagnosis in Case IT. 


Case I.—Normal Pregnancy. 0 Para. 8 Months Pregnant.’ 


Aged 19. 
Urin 
Date. Albumin Notes, 
mm.). | 190 ¢.em.). 
sane 6 128/64 0 Full diet. 
» | 12058 
» 10 124.68 0 300 c.cm. of 10% saline intravenous. 
117/5) 0 Full diet. 


The patient had been observed carefully in the clinic, and was 
normal, The intravenous salme was given on June 10th at 
2 p.m. after the noon meal. She complained of thirst, and was 
given chipped ice; she took an ordinary supper. On June 11th - 
the intravenous saline was given at 11 a.m., and the patient fed 
on orange juice the remainder of the day. Later in the day two. 


me Annual Meeting of the British Medical Association, Winnipeg, 


fluid bowel’ movements ‘occurred, but otherwise no effects were 
observed. 
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CasE IIl.—Possibly Mild Toraemia. 4-Para. 8} Months Pregnant. 
Aged 22. 
Blood | ,Utine 
Date. Pressure 4#bumin Notes. 
(min.), | per 
| 100 c.cm.) 
1923 | | 
March 15 | 156/92 | ee) , Few pus cells in urine. Full diet. 
| Pot. cit. 30 grains. Sod. bicarb. 
30 grains. Two-hourly. 
138/98 | 20 ; 
» 17 | 12899 | 
134/90 30 320 c.cm. 10 saline intravenous, 
17/90 10 -Comp!ains of nausea. Milk diet. 
» 20 | 118/84 1o ‘Headache. Milk diet. 
» 21 | 118/84 20 Well. Milk diet. 


The patient was admitted from the outdoor clinic as suffering 
from mild toxaemia. She had slight puffiness in the ankles and 
face, and a blood pressure of 150 mm. A trace of albumin was 
found. She improved at once with rest in bed. The intravenous 
saline, given at 2 p.m., caused excessive thirst, and the paticeni 
complained of weakness. Chipped ice was given to allay the thirst. 
Nausea and headache were complained of on the two following 
days. There was no oedema. A successful medical mduction was 
carried out the fellowing week. 


CASE IIT.—Mild Toraemia. 1-Para. 83 Months Preqnant. Aged 2i. 


| .Urine | 
Blood | 
Date. Pressure Notes. 
(mm.). 
100 c.cm.). 
1929 
Feb. 26 140'95 200 Full diet. 
os 120/96 190 30) cem. 10% saline intravenous 
2pm. Milk diet. Vomiting. 
134/30 250 Backache. 
March 1 150/110 450 Packache. Vo-:witing. 
132/89 Labour. 


The patient was admitted from the pre-natal clinie on account 
of irregular gain in weight, slight increases in blood pressure, and 
sudden albumimuria. A stillborn birth had followed a previous 
pregnancy. The patient felt perfectly well; there were no head- 
aches nor oedema. When the intravenous saline had been given 
the increase in albuminuria was marked. The blood pressure, 
both systolic and diastolic, on March 1st was the highest recorded 
over a long series of observations. Labour was prolonged, lasting 
three days. The baby was normal. Ou March 6th the blood pres- 
sure was 130/90, and the albuminuria was 100 mg. per 100 c.cm. 


CasE IV.—0-Para. 8 Months Pregnant. Aged 17. 


Urine 


Blood | 
Date. Pressure | ~soecomm Notes. 
(mm.). | 300¢.cm.). | 
— 
19:9. | 
Nov. 16 190/130 | _ Admitted one convulsion. No 
oedema. Stroganoff treatment. 
900 Improved. Milk diet. 
eee 140/112 | Salt-free mixed diet. 
130/K0 | 600 Feeling well. 
» 20 150/110 | 
148/114 | 
134/104 500 
122/90 400 
120/98 350 
15/84 =| 200 
26 a.m. 128/100 250 ¢.cm. 6% saline intravenous 
a.m. 
p.m. 135/115 375 
sj) 130/115 10% saline intravenous 
aim. 
noon 178/158 Headache. Epigastric pain. 
Vomited. 
3pm.} 160/120 Vomited. Facecongested. No 
oedema. 
6p.m. 180/118 Seems a little improved. 
9p.m.} 200/149 Convulsions. Stroganoff treat- 
ment. Strong uterine con- 
tractions. Labour 11 p.m. 
ss ae 130,98 800 Water only. 
29 140/300 Milk diet. 
159/98 
Dec. 1 139/100 | 20) Feeling well. 


The effect of the intravenous saline solution on the blood pressure, 
albuminuria, and general symptoms was very clear. A colon 
irrigation preceding the labour was followed by a veritable deluge 
of fluid. The labour was very precipitate. The foetus was small 
and ill developed. 


‘of the bowels. The headache followed the intravenous saling 


Two well-defined criteria for estimating the extent of “ 
toxaemia of later pregnancy are bleod pressure and albu. 
minuria, Judged by these standards our obsorvations 
divide themselves into twe groups. The ‘first, consisti 
Cases I and [1—where Case I is normal and Case II jgg 
doubtful toxaemia—show no effect at all. Both patieny 
had thirst, as would be expected in any normal individygl 
In Case ] there were two fluid bowel movements, and ith 
patient in Case IIT complained of nausea and headache m 
the two days following the injection. The elimination ¢ 
salt and water by the bowel was in all probability the reagg 
for the two fluid stools in Case I. The nausea and gjj 
retching in Case II may be a variation of the same meth 
of elimination which failed to relieve itself by the empty; 


and lasted two days. Judged by the major criteria ¢ 


albuminuria and blood pressure, however, both cag 
showed no effect—indeed, Case 11 showed an obvious 
in pressure, despite the disturbance caused by the nau, 
and the headache. 

Judged by the same two criteria Cases TIT and IV for 
another group. In both the albuminuria increased, § 
Case IIL the concentration of 450 mg. per 100 c.cm, grin 
was the highest noted throughout the whole period of 
observation. One of us had made fortnightly weighings and 
biood pressure and urimary examinations of this patient fy 
a previous three months. Albuminuria and a slight elem 
tion of blood pressure had been observed a fortnighf 
previous, and on their continuation the patient was brougi 
into hospital. Just as a peak in the albuminuria ws 
noticed after the intravenous saline has been given, so 
peak in the blood pressure level was observed, both systd 
and diastolic. It is to be noticed that vomiting was preset 
in this case also, and persisted for two days. It is hard 
escape the conclusion that the hypertonic saline had aggn 
vated the toxaemia. In Case IV the conclusion is imp 
sistible. The changes follow one another with such dramati 
suddenness that we have no difficulty in distinguishigg 
cause and effect. On admission she had_ high bled 
pressure, marked albuminuria, and one convulsion. Theg, 
together with the absence of any history of nephritis, he 
age, and primiparity, make a clear diagnosis of eclampsia 
The convulsive stage was easily checked by sedatives. Res 
in bed and a salt-free mixed diet rapidly reduced tk 
albuminuria and blood pressure. The effect of 48 grams d 
sodium chloride given in two doses on the mornings @ 
November 25th and 27th immediately changed the whok 
picture. The changes were possibly evident on the eve 
ing of the first day when the blood pressure.and ale 
ininuria increased over those of the three previous days 
The changes at the end of the second day represented 4 
return to the symptoms of eclampsia. The blood pressure 
reached 200/140. Headache, epigastric pain, and vomitiy 
vere present. There was a typical appearance in th 
facies of congestion and coarseness, but no definite pli 
ness or pitting on pressure was observable in any partd 
the body. By 9.30 p.m. three convulsions had occurred 
Sedatives were administered at once, but the patient well 
into precipitate labour, and delivered a living child witha 
an hour. The albuminuria also had more than doubleda@ 
intensity. 

From the standpoint of practical therapy the results ar 
wellnigh disastrous. We have, at present, no wish & 
continue our observation in this direction. In our vey 
incomplete state of knowledge it appears fraught with tw 
much danger to the patient, though the very acuteness 
the disturbance brought about by an external agency pe 
sibly offers safeguards of its own, of which we are ail 
dimly aware. We refer to the onset of labour. In bothd 
the latter cases labour supervened shortly after the dis 
turbance initiated by the saline solution. In both cases4 
living child was obtained. With birth, as is often the c# 
in rapidly developing eclampsia, there was a_ rapid 
sidence of symptoms and a return to a normal condition 
There is, however, a definite negative value to our obserte 
tions—namely, the contraindication of hypertonic sali 
solutions in post-operative work in pregnancy where thet 
is any indication of toxaemia, unless the pregnancy is # 
terminated simultaneously. 

The observations, recorded in this paper extend and 
inforce those of our previous work on this subject. 
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commonly oceurring dietetic factor which can enter into 
the production of eclampsia or pre-eclampsia is sodium 
chloride. Other observers have emphasized ‘the value of 
restriction of salt in the treatment of such toxaemias from 
the standpoint of kidney insufficiency. Eckelt? in Germany, 
de Wesselow and Wyatt® in England, Bland’and Bernstein? 
in America, have advocated salt restriction from this stand- 
point. Stander’® in his recent monograph recommends a 
salt-free diet if there is marked oedema. In our previous 
paper we were inclined to think that salt could play a 
part in the more fundamental changes connected with the 
toxaemia, and suggested a possible value in salt restriction 
from the standpoint of pre-natal eare. The observations 
recorded in this paper lead us to the conclusion that a high 
intake. of salt, taken at the right moment in a developing 
toxaemia, will produce an albuminuria, an increased. bloed 
‘pressure, and convulsions, ina short period of time. Such 
a picture represents a fulminating eclampsia. One hears 
often of cases in which a patient, under good pre-natal 
care and with a normal blood pressure and urine, develops 
convulsions within a week ov a fortnight; or where a 
patient, with a mild toxaemia, and under observation, 
develops convulsions within twenty-four or forty-eight 
hours of an office visit, when no immediate danger was 
-suspected. If such a patient has had in the meantime a 
generous meal in which meat is prominent, the protein is 
promptly blamed. We would suggest a strict inquiry into the 
amount of salt taken with the protein and the usual acces- 
‘sories of a generous meal. Salt restriction, in our minds, 
is a necessary part of pre-natal care. Protein is harmless. 
‘Bland and Bernstein claimed a diminution in blood pressure 
‘when their toxaemia patients were placed on salt-free diet. 
This followed a three-day period of ordinary hospital diet 
in which no diminution in blood pressure was observed. 
Three days after admission to hospital is a short time in 
which to observe a fall in blood pressure in a ease of 
toxaemia, even if it is accompanied by rest in bed. A week 
or ten days is not too short in many cases. Bland and 
Bernstein appear to realize the weakness of their position, 
for they endeavour to make the observations more equable 
by allowing the patients the liberty of the ward during the 
salt-free diet period. It is unfortunate that they did not 
reverse the order of their diets in half their observations. 
In our previous paper we noted observations on the effect 
of sodium bicarbonate in a toxaemia of pregnancy. There 
Was a recurrence of the oedema which had subsided on, the 
salt-free diet, and a distinct rise in blood pressure both 
systolic and: diastolic. At the time we did not wish to 
associate the rise in blood pressure with the sodium bicar- 
bonate. We were more inclined to ascribe it to the ner- 


ousness of the patient herself, who had observed and knew 


the significance of the return of the oedema. In the light 
of our new observations the rise in blood pressure, follow- 
ing sodium bicarbonate administration in toxaemia of 
pregnancy, may be as justly ascribed: to the retention of the 
sodium salt as it is after the intravenously administered 
sodium chloride, though it is to the sodium ion, rather than 
the chloride or bicarbonate ion, that we attach importance. 

Our observations, too, have a bearing on the general 
question of a relationship between chloride retention and 
hypertension as claimed by Ambard and his school. On 
this continent Allen'! championed the beneficial effect of 
extreme chloride retention on essential hypertension. His 
first observations were not substantiated by all later 
workers,12, and Allen!® himself later realized that all 
classes of hypertension were not henefited by the restric- 
tion. The high blood pressure of the toxaemias of preg- 
nancy, where functional rather than morphological changes 
are involved, would seem a much more promising condition 
in which to show the effects of a salt restriction. 

From the standpoint of etiology we believe our results 
to be of value. It is impossible in the present state of our 
knowledge to separate the influence of sodium salts and 
water from either a physiological or a pathological point of 
view. Our observations in this and in the previous paper 
have shown a connexion between sodium chloride and con- 
vulsions, albuminuria, high blood pressure, oedema, epi- 
gastric pain, and vomiting in the toxaemic subject. All 
these are, or can be, symptomatic of eclampsia or pre- 
eclampsia. We cannot but fail to conclude that underlying 


a variety of symptoms lies a unity of disturbance—a water 
retention, or-a change in its distribution in the body. 
Zangemeister'™ has stressed the importance of observing the 
gains in weight during pregnaney and of suspecting any 
abnormally high gain. as oa. sign of impending toxaemia. 
Ginglinger’’ judges his toxaemia cases by the Cl retention, 
the daily weight of the patient, and a measurement of the 
water intake and output. Holtermann'® tests for latent 
oedema in pregnancy by Kaufmann’s modification of Frey's 
diuresis test. Siderow,’’ using Galeotti’s method of 
measuring insensible perspiration, finds a very low output 
in toxaemias. 

Our conception of the toxaemias of later pregnancy is 
a disturbance involving fundamentally a change in water 
distribution. This may be preceded or accompanied by a 
water retention showing itself in an abnormal gain in 
weight (Zangemeister). Once initiated, however, the dis- 
turbance may show itself in many ways: (a) epigastric 
pain and vomiting—the significance of an attack of ‘ acute 
indigestion ”’ as symptomatic of a toxaemia when occurring 
in later pregnancy has often been emphasized; (b) albu- 
minuria—with a kidney lesion of the parenchymatous type 
or mixed; (c) hypertension—often present as the sole 
symptom, or accompanied by a slight albuminuria, in pregz- 
nancy of middle-aged multiparae; (d) oedema—one of the 
commonest of symptoms; (¢) convulsions—occurring by 
themselves these resemble epileptic seizures, and can only 
be distinguished by the fact of pregnancy and the absence 
of any previous history of epilepsy; (f) perilobular liver 
degeneration—not always present.’® One, or many, or any 
combination of these symptoms may accompany the water 
disturbance. Herrick'* has pointed out how the constitu- 
tion or the make-up (possibly endocrine) of the mother 
determines the course of the toxaemia as it shows itself in 
successive pregnancies. In our opinion it is this maternal 


- constitution which determines the appearance of one or 


any combination of symptoms. 

We have referred to changes in water distribution 
as well as to water retention. An interesting case, 
illustrating a relationship between oedema and _ high 
blood pressure, has. heen referred to us by our colleague 
Dr. W. G. Cosbie, who has kindly allowed us to 
make use of his notes. The patient had been under his 
care and routine observation from the beginning of her 
pregnancy and had been perfectly well until February 19th, 


_when she complained of a severe headache. The essential 


symptoms and observations are best given in chart form. 


CASE V.—0-Para.. 5 Months Pregnant. Aged 31. 


Blood | 
Urine J 
Date. Pressure Oedema. | Notes. 
(mm.). Albumin. | 
1929. 
Feb. 14 136 0 0 Well. 
19 150 ++ |Severe headache. 
| Oedema in face and 
feet. Bed with salt- 
free diet. 
‘ae 170 + + Milk diet only. Oedema 
less. No headache. 
199 9 Severe occipital and 
frontal headache. No 
oedema. One hour 
after record of BP. 
two ceonvulsions. 
Modified Stroganoff 
treatment. 
142 +++ ++++ General anasarca. 
160 ++  (Oedema  disappear‘ng, 
Hot. pack. 
ae 140 + +++ Cedema returning. 
ban 0 160 ++ + Oedema disappearing. 
— 170 +++ + Oedema very slight. 
196 0 ‘No oedema. Uterus 
emptied. 


The sudden onset of symptoms was marked by a moderate rise 
in blood pressure, with a moderate oedema. In two days, in spite 
of a salt-poor diet and a milk diet, the blood pressure mounted 
to the convulsive level, with a disappearance of the oedema. In 
twenty-four hours the blood pressure had fallen and given place to 
a massive general oedema. The treatment on February 2lst in- 
cluded magnesium sulphate to ensure brisk elimination by the bowel. 
It seems reasonable to suppose that the water in the oedema had 
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come from the cells, since little or none had been given by the 
mouth, and that the water in the cells had been responsible for 
the high blood pressure. An opposite state of affairs would 
appear to have taken place between February 24th and 27th. 
The oedema subsided and the blood pressure rose. Apprehensive 
of further convulsions, the uterus was emptied on February 27th. 
The increase in the albuminuria during the same period is also 
significant. 


Allusions are to be found in the literature to the 
similarity of the convulsions of eclampsia to those produced 
in animals by the continuous forced administration of 
water. Rowntree and his co-workers*® discovered and 
investigated this latter phenomenon and termed it ‘‘ water- 
intoxication.” It is characterized by a positive water 
balance, but this is correlated with an alteration in the 
sodium or base balance which results in a lowered amount 
of sodium in the plasma. Recovery from ‘ water in- 
toxication ” convulsions in animals is very rapid by tho 
use of intravenously or intraperitoneally administered 
hypertonic sodium chloride solution. The observations in 
this paper show a complete contrast in the action of 
hypertonic saline on eclampsia compared with ‘‘ water 
intoxication ’? in animals. Moreover, Stander, Eastman, 
Harrison, and Caddan?! have shown an increased amount 
of base in the plasma of eclamptics. This again is in 
contrast with the findings in ‘‘ water intoxication o> an 
animals. It would appear that, despite a similarity of 
the convulsive states in the two conditions, and that 
changes in the water balance are probably involved in 
both, a clear distinction must be made. McQuarrie,?? in 
his recent studies on epilepsy, has drawn attention to its 
similarity with eclampsia, as well as ‘‘ water intoxica- 
tion.’”? According to the author the use of urea among 
other measures acts as a preventive against the seizures 
of epilepsy. Harding and Harris** have recently in- 


vestigated the influence of urea solutions in “ wate 
intoxication ’? with negative results, and are thus inglj 
to dissociate it from epilepsy. Whether urea will be 
value in the treatment of eclampsia and pre-eclampsig 
remains to be seen. 
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Many years ago a London woman sustained a fracture 
of the patella; John Hunter records how, after months 
of treatment, the knee-joint presented the dual problem 
of extension limited by powerlessness, and flexion limited 
by stiffness. Two hundred years have elapsed, but we are 
still faced with Hunter’s problem; the keynote of the 
treatment of injury of the extensor apparatus of the 
knee, whether it be an avulsion of the quadriceps, fracture 
of the patella, rupture of the ligamentum patellae, or 
separation of the tibial tubercle, is the restoration of 
extensor power without impairment of flexion movement. 

Although fracture of the patella was one of the first 
bone injuries to come within the scope of operative treai- 
ment there are still many differences of opinion. Is opera- 
tion essential? Should the bone be drilled and sutured, 
or is it sufficient to suture the quadriceps expansion? 
Which is the best method of bone suture, and the best 
suture material? Is splintage also necessary? When 
should movements be commenced? Is manipulation 
necessary ? 

Hitherto these questions have been considered purely 
from the point of view of bony union, but if our objective 
is not simply union of the fracture, but restoration of the 
joint to normal, and we also consider the recovery of 
flexion movement, different indications arise. It may be 
true that immobilization of a normal knee does not cause 
permanent stiffness, but if a knee-joint is injured, and 
particusarly if an arthritic knee-joint is injured, the in- 
evitable penalty of prolonged immobilization in extension 
is some degree of permanent limitation of flexion. It 
follows that fractures of the patella demand sufficiently 


*A paper read in opening a discussion on fractures involving the 
knee-joint, in the Section of Orthopaedics at the Annual Meeting of the 
British Medica! Association, Winnipeg, 1930. 


firm operative fixation to render external fixation m 
necessary; this is particularly true of the elderly patie 
Early movement is essential, and a bandage applied fimh 
enough to prevent haemarthrosis gives all the post-opet 
tive fixation required. The actual date when movemen 
are instituted must be governed by the success of th 
operative fixation. It is my own practice to test this 
flexing the knee before stitching the skin. If the frag 
ments are firmly held, assisted movement is comment 
the following day. If the fracture is comminuted ai 
fixation imperfect, movement is deferred until the fourh 
week, and is preceded by gentle flexion of the joint unde 
anaesthesia deep enough to ensure perfect relaxation d 
the quadriceps. With a fully relaxed quadriceps manipe 
lation is quite safe during the first four weeks. Withi 
that time the adhesions are still light, they offer no resis 
ance, and give way by the mere action of gravity unaided 
by any pressure on the part of the operator. On the othe 
hand, I regard manipulation at any time between th 
fourth and twelfth weeks as very unsafe. The fragment 
are not yet firmly united, and the adhesions are now ® 
firm and resistant that even the strongest suture materid 
is liable to stretch or snap and allow separation of th 
fragments. Manipulation which is deferred longer than 
four weeks should be postponed until there is clear evident 
of bony union of the fracture. 


Operative Methods. 

Tf the necessity for early movement is accepted it become 
obvious that operation is essential, that the bone must k 
sutured as well as the lateral expansion, and that the sutur 
material must be strong. Catgut and kangaroo tendon ate 
not sufficiently strong, and silver wire is notoriously unsale 
and liable to snap (Fig. 1). Piano wire, on the othe 
hand, is much less fragile, and its flexibility has th 
further advantage of allowing a knot to be tied. My om 
preference 1s for an absorbable material, and thick, braided 
silk has many advantages. It is extraordinarily strong, 
will withstand a much greater strain than the contractid™ 
of the quadriceps, and is sufficiently clastic not to snap 
it can be secured in any length, is easy to work with, am 
can be tied in a knot which, owing to the roughness 
the braided surface, will not slip. Lange has shown thi 
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gsi 
within twelve months it is entirely converted into living 


fibrous tissue. 


“The methed of inserting the suture is of considerable 
importance . because. the operation. must, not only prevent 
yertical separation of the fragments, but must also eae 
a smooth articular surface and prevent tilting of one frag- 
ment on the other. The patello-femoral joint Is rsh 
weight-bearing, but we know from the analogy of upper- 


Fic. 1. 


Fic. 1.—Old fracture of patella, operated on elsewhere, and illus- 
trating the fragility of silver wire. The snapping of the wire has 
allowed wide separatign of the fragments, complete loss of éxtensor 
power, and secondary. »ackward subluxation of the knee-joint. 

Fic. 2.—Fracture ef the patella the day before (a) and the day 
after (b) operation, and fixation by silk suture. Knee mevements 
were commenced the day after operation, and in cight weeks there 
was both bony union and full flexion movement. 


limb joints that the constant movement of rough, irregular 


surfaces will produce arthritic change, even in the absence 
of weight bearing. Approximation shoutd therefore he 
absolutely accurate; by fitting the fragments carefully 
together not only is fixation augmented and union acceler- 
ated, but osteo-arthvitis is avoided. For this reason the 
mere quickly operation is performed the better, and the 
practice ef delaying operation for ten or fourteen days 
to allow the absorption of extravasated blood must be 
relegated back to the days of unreliable asepsis, I usualiy 
drill cach fragment horizontally, and use two pieces of 
thread passed im opposite directions so that they ean te 
tightened simulianeously on either side of the bene. _ This 
allows 2 much more accurate and close approximation than 
a single suture, which is tightened on one side only 
(Fig. 2). Accurate centring of the drill holes will usually 
prevent tilting of the fragments when the suture is 
tightened, but if it is feared that tilting may reeur during 
the carly days of movement a square stitch may be used 


a b c d 


Fic, 3.—Methods of suturing fractures ef the pateNta, @ and b by 
encircling suture, which may allow tilting of the fragments, and 
and by a square stitch, which ensures a perfeetly smooth 
articular surface, 


(Pig. 3) in which the two horizontal strands prevent 
vertieal separation, and the two vertical strands prevent 
tilting, 

After-care. 

The objective of carly movement demands rapid healing 
of the wound. Forty-eight hours’ skin preparation, complete 
screening of the skin at operation, ‘ no touch” technique, 
aad careful skin suturing are all esseutial. The Gy shaped 
incision should never he used. [ have seen three ‘cases 


has 
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of sloughing of the apex of the inverted flap, and, apart 
from the risk of infecting the joint, a deplorable stiffness 
resulted from the scar tissue formation and the 

Recovery cannot be regarded as complete until the 
quadriceps is fully redeveloped. For this purpose the most 
complicated of gymnastic machines and of electvic batteries 
cannot equal the patient’s own efforts. During half an 
hour of physiotherapy a masseuse may stimulate a quadri- 
ceps muscle fifty or sixty times.. What is that to compare 
with the constant* contraction of postural tone? The 
valuable time of the masseuse should not be occupied in 
gently lulling the patient to sleep with massage, but in 
rigorously goading him into aetivity, teaching him to 
regain his own mastery over the inactive muscle, and 
showing him postural and resistance exercises which can 
be practised, not for thirty minutes, but for the whole 
of his ten or fifteen waking hours. 


AvULsion oF THE LiGAMENTUM PaTELLAE. 

So far no reference has been made to the use of fascia 
lata, aud my own feeling is that it is am unsatisfactory 
suture material for the perfect approximation of two loese 
fragments, not simply because it is dificult material to 
work with, but because it is.so clastie that early movement 
causes “ springing’? of the fragments, and one leses the 
perfect fitting together which 
operative treatment permits. 
On the other hand, it has an 
excellent application in the 
repair of avulsion of the 
ligamentum patellae from the 
lower pole of the patella. 

In this injury the intact 
patella is pulled away from 
the ligament and is displaced 
up into the thigh by the tonic 
contraction of the quadriceps. 
It is notoriously difficult to 
suture the vertical ligamentous 
fibres to the bared lower pole 
of the bone, which is held up 
in tension. It may be quite 
impracticable, and instead of 


suturing the patella to the \ 

ligament it must be anchored . 

to the tibia in some other Pee 

way. The fascia lata already 


has a tibial insertion, and it 
is a very easy matter to take 

a strand from its thickened 
anterior margin still attached 
by one end to the tibia, pass 
the other end through a drill 
hole in the apex of the 
patella, pull it 
until the bone is down to its - 
normal level. The fascta may then be. stitched to itself 
through a tunnel inthe tibia, (Fig. 4).~, Sufficienthy: 
firm anchorage is given to the quadriceps and patella toe 
allow vepaiv of the ligament ‘despite earke flexiomw move- 
ment, and, provided that the patella is at a normal level, 
perfect function results even although there is frequently 
extension of ossification into the upper part of the 
ligamentum patellae. 


Fic. 4.—Operation for repair 
of avulsion of the ligamentum 
patellae from the lower pole 
of the patella. A strand of the 
anterior margin of the fascia 
lata, still attached to the tibia, 
is passed through the lower 
pole of the patella and siitched 
to itself through a tunnel in 
the tibia. 


AVULSION OF THE QUADRICEPS, 

Exactly the same injury may occur at the upper pole 
of the patella, and the whole bone may be torn away from 
the quadriceps insertion. The injury is not a common one, 
and my own series includes only five cases, of which one 
was bilateral. It is frequently overlooked because at first 
there is no a-ray change. The clinical signs, however, are 
exactly those of fracture of the patella, and an even more 
serious disability arises in untreated cases. 

The injury involves mainly the insertion of the vastus 
internus and the crureus, and the muscles detach the 
aponeurotic covering of the patella with an underlying 


layer of bone cells. Within a few weeks new bone is 
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A MODIFICATION IN TRACHEOTomy. 
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deposited, and, since the muscles retract, ossification may 
occur above the patella for two or three inches. Subsc- 
quent g-ray examinations show gradual condensation cf 


c 


a 


Fic. 5.—Case of avulsion of the quadriceps treated conservatively 
by immobilization of the knee on a back splint. a, One day after 
injury. b, Four weeks after injury. c, Two years after injury. 
Despite immobilization, the quadriceps has retracted and its lower 
two inches is ossified. Better results follow immediate operative 
repair. 


the new bone and all the changes characteristic of 
myositis ossificans. If the knee is immobilized in ex- 
tension the new bone may remain attached to the patella 
(Fig. 5); but if without first 
suturing the aponeurosis forced 
passive movements are carried out, 
the bone cells are still further 
separated from the patella, and 
large masses of free bone are 
produced (Fig. 6). 

The term ‘‘ myositis ossificans ”’ of 
the quadriceps is an entire mis- 
nomer; the process is _ purely 
traumatic and mechanical, and in 
no sense inflammatory. Far from 
being inevitable complication 
of knee injuries, it is entirely 
avoidable by suturing the quadriceps 
back to the bone. It must be 
equally true that many of the 
cases of myositis ossificans of the 
elbow are simply mechanical in 
origin, due to avulsion of the 
brachialis anticus, and preventable by securing reattach- 
ment of the muscle to the coronoid process, whether by 
conservative or by operative treatment. 


Fic. 6. — Untreated 
case of avulsion of the 
quadricéps, with result- 
ing ossification above 
the patella. Note the 
resemblance to myositis 
ussiueans, 


A MODIFICATION IN TRACHEOTOMY. 


BY 


H. G. BEDFORD RUSSELL, F.R.C.S., 


SURGEON TO THE THROAT DEPARTMENT, ST. BARTHOLOMEW’S HOSPITAL. 


My object is to place on record the application of a well- 
known manceuvre in a manner that does not appear to 
have been described previously. — 
Progress in anaesthetic practice has made endotracheal 
catheterization a commonplace. The work of Rowbotham 
and Magill? on the passage of the endotracheal catheter via 
the nasal cavities revealed unsuspected possibilities; and 
that of Magill? on the passage of the endotracheal catheter 
cia the nose without the assistance of vision has further 
widened the application of this useful manoeuvre. 

The introduction of endotracheal catheters via the nose, 
a proceeding that has proved most helpful in anaesthetizing 
patients with conditions such as trismus, has hitherto been 
performed after the induction of general anaesthesia; and 
it was obviously merely a matter of time before its 
potential advantages would point the way to the intro- 
duction of catheters via the nose under local anaesthesia. 
The occurrence recently of a respiratory emergency in the 
throat department of St. Bartholomew’s Hospital provided 
an opportunity for the testing both of the possibility of 
the maneuvre and of its usefulness. The history of the 
case is as follows, 


W. D., aged 69, a big burly man with a short thick neck, ag 


- seen on June 24th suffering from severe dyspnoea with stridor. 
_due to.an intrinsic Jaryngeal carcinoma. A .satisfactory laryngo. 


scopy was not achieved owing to the intolerance of the ’ patient, 
and to the fact that alterations in the position of the head 
increased the dyspnoea to an alarming degree. It was decideg 
to perform a tracheotomy at once. The shape of the patient's 
neck and the intensity of the dyspnoca rendered tranquil tracheo. 
tomy problematical; and laryngotomy was contemplated as bej 
more practicable, at any rate as a preliminary, General anaes. 
thesia appeared to be contraindicated. 

It was thought worth while to try to intubate the larynx yg 
the nose before actually beginning ‘the incision; and_ afte 
cocainization of the nose with a spray, the operator attempteg 
the intubation, while the assistant held himself in readiness to 
perform an immediate laryngotomy if the intubation should faj, 
A No. 12 Porgés catheter mounted upon a stylet was successfyljy 
passed at the first essay; and after a short bout of coughing th, 
delighted patient, speaking hoarsely round the tube, exclaim 
“This is pure Heaven! I'll remember it all my life ”’—not a 
overstatement, in view of his age and the condition from whig, 
he was suffering. 

A low tracheotomy was then performed in a Icisurely manne 
and with an entire absence of the anxiety which usually agggi, 
the patient (and not infrequently ihe surgeon) during an operatig, 
of this type on a cyanosed patient with a short neck, J 
venous bleeding which might otherwise have been expected yy 
noticeably absent. J¢ turned out that the tracheal rings happeg 
in this man to be partially calcified, and that removal of th 
necessary piece was somewhat difficult—a fact which woul 
probably have intensified the difficulties of tracheotomy by the 
ordinary method, The coughing which usually follows upon the 
first perforation into the tracheal lumen was absent, because of 
the cocaine previously inhaled. 


oF THE Mernop. 

Tt would seem that a great advantage in the nasal route 
is that while a patient suffering from dyspnoea is intolerant 
of any approach via the mouth, he does not resent the 
introduction of an innocent-looking tube into his nostril; 
and, provided the nasal passage and pharynx have bee 
rendered moderately anaesthetic, he does not appear to be 
distressed by any groping for the larynx which may ke 
necessary. The anaesthesia is achieved quite quickly 
spraying via the nasal passages (not the mouth) during 
inspiration with a solution of 10 per cent. cocaine hydn 
chloride to which a drop of adrenaline 1 in 1,000 has ben 
added; and the patient as a rule derives some immediate 
relief from the shrinking and numbing of the laryngeal 
mucosa, While it is a fact that a tube passed via the 
mouth is more likely as a rule to find its way into the 
oesophagus, this seems not to be the case when the nasil 
route is employed. The tip of the tube is usually tilted 
slightly forward by the cervical vertebrae, and so tends 


‘to arrive anterior to the opening of the oesophagus. If 


the usual bulge | 
forward of the 
cervical vertek*ae 
is lacking, the 
catheter point can 
be bent forward 
upon the stylet so 
that it presents at 
the larynx. 

The diagram 
indicates the shape 
of catheter that 
was employed ; ‘but 
I gather that 
anaesthetists 
prefer to employ a 
soft rubber tube of 
large bore for routine use (upon patients already induced), 
relying upon the natural curve which is always present i 
such a tube, and upon small-range extensions and flexion 
of the patient’s head to bring the tube opposite the glottis; 
so it may be that a soft tubo might also be coaxed int 
the trachea even if stridor were present. 


oF tHe MErHop. 

The value of this procedure was striking in this parti 
cular case, and opens up interesting speculations as to 
degree of its general utility. It should be profitable t 
explore its possibilities in two distinct directions: first, ® 
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ETIOLOGY OF HIGH BLOOD PRESSURE. 


996 


@ preliminary to tracheotomy; secondly, as a measure in 
anaesthesia. 

It is important at the outset to make it clear that the 
maneuvre does not call for special skill. Magill has 
pointed out that provided the catheter is bent to the 
correct shape upon its stylet-—roughly speaking, a capital Cc 
—it is merely necessary to lubricate it and push gently, 
the operator being guided largely by the intensity of the 
respiratory sounds heard at the proximal end of the 
catheter, Certainly I have been able to endorse this 
dictum upon two out of the three occasions on which T have 
tried the maneeuvre. In any case, the passage of a catheter 
is likely to be easier than the operation of tracheotomy ; 
and in the event of failure the patient’s chances with 
tracheotomy are not jeopardized. 


In Respiratory Obstruction. 

I have not yet attempted intubation of the larynx via 
the nose in the obstruction of diphtheria; but, such cases 
for the moment apart, I would make a strong plea for an 
attempt at the passage of an endotracheal catheter as a 
yegular preliminary to the operation of tracheotomy. If it 
js successfully passed, what was an emergency becomes a 
youtine; and a step is at once taken towards the elimina- 
tion of operative risks in tracheotomy. Further, if intuba- 
tion has-been achieved with cocaine, the way is now clear 
for an easy induction of general anaesthesia if this should 
seem preferable to the use of novocain. If it should fail, 
neither patient nor operator is much worse off. — It is 
possible even that cases of temporary obstruction may arise 
where this form of intubation may replace tracheotomy, as 
it sometimes does in diphtheria fever practice. This 
suggestion was made long ago by Dr. Magill, in a verbal 
communication. 


For Anaesthesia in Throat Operations. 

The real bugbear of general anaesthesia at the present 
time is no longer the risk to life, but, to doctor and 
patient alike, is rather the risk of post-operative vomit- 
ing. While many anaesthetists are now accustomed to 
give gas and oxygen for tonsillectomy provided the endo- 
tracheal catheter can be introduced after a preliminary 
induction with ether, the introduction of a catheter with- 
out the help of an ether induction or of the deep sleep 
afforded by paraldehyde—that is to say, under the influence 
of gas only—must be regarded as a great achievement. It 
is seldom, therefore, that the prospect of gas and oxygen 
anaesthesia throughout the operation enables us to 
promise the patient complete freedom from post-operative 
vomiting. If, however, the catheter could be introduced as 
a routine measure under local anacsthesia, throat opera- 
tions could easily be performed under gas and oxygen 
anaesthesia only—that is to say, throat operations would 
be free from any risk of post-operative vomiting. 


Before Emergency Tracheotomy, 

The case above described is one of two in which 
I have performed endotracheal intubation via the nose 
under local anaesthesia without the help of vision as a 
preliminary to tracheotomy; but upon three other occa- 
sions IL have carried out intubation of the trachea as a 
preliminary to emergency tracheotomy, once with gas and 
twice with ether. 

The first case was that of a woman whose traehea was 
obstructed by a large carcinoma of the thyroid gland. The 
operation of tracheotomy proved difficult even after the intuba- 
tion, and would certainly have been a terrifying ordeal 
without it. In the second case intubation via the nose was 
done as a preliminary to tracheotomy in a case of tracheal 
obstruction of unexplained origin—possibly a retrosternal goitre 
—occurring during an operation upon the tonsils. It proved 
unnecessary to proceed to tracheotomy, as normal respiration 
was restored on the patient’s recovery from the anaesthetic, 
when the tube was: removed. The thivd case was that of a 
child, aged 7, in whom the obstruction was caused by sub- 
glottic oedema following bronchoscopy for foreign body. A 
little gas in this weak child sufficed to permit of intubation. 


Conciesion. 

The purpose of this article is chiefly to put forward a 
proposal that tracheotomy should be preceded as a routine 
by an attempt at intubation of the trachea, with a view to 
rendering the operation easier and safer of performance; 
and that the nasal route should be chosen rather than the 
buccal, whether local or general anaesthesia be employed. 
To this end it is urged that the tracheotomy set which 
should have a place in every operating theatre should 
comprise a catheter suitably curved upon a stylet, with 
a spray duly charged with cocaine; and that students 
should be shown the maneuvre of nasal intubation—for 
example, during their period of anaesthetic instruction. 
The acquisition of familiarity with this simple procedure 
should render a house-physician’s first tracheotomy a less 
alarming affair than it sometimes proves. 


REFERENCES. 
1Proc. Roy. Soc. Med., February, 1921, p. 17. 2Ibid., December, 
1928, p. 83. 


» 


THE ETIOLOGY OF HIGH BLOOD 
PRESSURE. 


R. G. WALLER, M.R.C.S., 1..R.C.P., 
JUNIOR ASSISTANT PATHOLOGIST TO WESTMINSTER HOSPITAL. 
(From the John Burford Carlill Laboratories, Westminster Hospital.) 


A stvpy of the published work on high blood pressure 
shows that many views have been put forward to account 
for its incidenee. The following is a summary! of the 


various factors which have been held to be implicated in 


its etiology. 
1. Hereditary influence. 


2. Infection (past or present). 
(a) Generalized systemic infections. 


(b) Focal infections with dissemination of organisms. 


(c) Focal infections with dissemination of toxins. 


3. Intoxications (non-infectious) : 

(a) Exogenous: (i) lead, arsenic; (ii) alcohol (doubt- 
ful); (iit) diet—excess of meat, general excess, 
condiments, constipation. 

(b) Endogenous. 

4. Metabolic: 

(a) Pregnancy. 

(b) Fatigue. 

(¢) Endocrine disturbance. 


It is knewn that high blood pressure is in most cases’ 


accompanied by arterial or renal degeneration; it is also 
recognized that pathological degenerations are preceded 
by, and are therefore presumably the result of, some form 
of toxaemia. Hence it is not unreasonable to suppose that 
high blood pressure is the result of the action of some 
toxic body or bodies. Since it one of the chief functions 
of the liver to destroy toxic substances, it was considered 
that it might prove possible to show that the hepatic 
detoxicating functions are impaired in cases of hyper- 
tension. 


On the assumption that high blood pressure is the result. 


of a toxaemia, a considerable amount of work has been 
done in the past to establish the existence of a causative 
toxin, without its having proved possible to implicate 
definitely any one ‘class of toxin, and much less any 
specific toxic body. For the purposes of this present 
investigation the most promising field in which to search 
for a causative toxin seemed to be among the products 
of protein disintegration, since it is toxic bodies of this 
nature—for example, indican—which are chiefly destroyed 


by the liver. The investigation therefore resolved itself 


into an examination of the products of protem metabolism, 


and of the ability of the liver to deal with such products. 


To this end full blood analyses, with reference to nitrogen 


partition, were made; the hepatic detexicating funetions 
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were judged in terms of the capability of the liver to 
-destroy indican, and to combine drugs of the nature of 
salicylic acid with glycuronic acid, excreting them as the 
paired glycuronates. The determination of nitrogen parti- 
tion involved the estimation in the blood of urea, non- 
protein nitrogen, amino-acids, and purins. It was antici- 
pated that the presence of any non-protein nitrogenous 
toxin would show itself either as a relative increase of 
non-protein nitrogen over urea, or, if it should be of the 
nature of a specific amino-acid, it would naturally be 
found in this fraction of the analysis. 

In order to determine whether or not the liver was 

dealing with the metabolism of nitrogenous bodies in an 
cificient manner, estimations of the relative amount of 
ammonia nitrogen and urea nitrogen in the urine were 
carried out. It is assumed that a normally functioning 
liver converts all but about 3 per cent. of ammonia, pro- 
duced as a result of deaminization, into urea; so that a 
normal ammonia nitrogen to urea nitrogen ratio is in the 
neighbourhood of 1 to 60, and should not in any case 
exceed 1 to 35. 
Twenty-five cases of hypertension with systolic blood 
pressures varying between 185 and 300 millimetres of 
mercury, and twenty control’ cases in which hypertension 
was not present, were investigated. The minimun, 
maximum, and average results in both series of cases are 
shown in the following tables. Full experimental details 
showing the actual figures obtained in .each individual 
ease are available. and will be furnished on application 
to the author. 


Cases of Hypertension. 


Minimum.} Maximrm 


Systolic blood pressure... 185 300 210 
Ammonia nitrogen to urea nitrogenratio | 1059 ltoll 1 to-28 
Blood urea mg. in 100 c.em. ae i 20 590 80.9 
Non-protein nitrogen mg. in 10) c.cm. ... 20 _ 700 80.8 
Amino-acid nitrogen mg. in 100 c.cm. ... 4.6 10.9 1.9 
Uric acid mg.inl0e.em. 3.0 13.3 6.1 
Normal’? Control Cases. 
Minimum | Maximum | Average. 

Systolic blood pressure 88 142 115 
Urinary urea 1.6% 2.5% 2.0% 
Ammonia nitrogen to urea nitrogen ratio lto 88 1 to 32 lto 61 
Blood urea mg. in 100 c.em. say tee 26 45 34 
Non-protein nitrogen mg. in 10) c.cm. ... 26 44 34 
Amino-acid nitrogen mg in 190c cm. ... 4.8 6.9 6.7 
Uric acid mg.inl0Jc.cm. .. 0.9 3.0 


Urea in the urine was estimated by the alkaline sodium 
hypobromite method, and the ammonia nitrogen content 
by titration with formalin and standard alkali. 

In 68 per cent. of cases of high blood pressure the 
urinary urea was less than 2 per cent.; in all cases the 
amount of ammonia was high, so that the ratio of ammonia 
nitrogen to urea nitrogen was in all but four instances 
(16 per cent.) increased to approximately 1 to 20. Since 
a condition of acidosis was eliminated by simultaneous 
determination of the alkali reserve of the patient the 
conclusion must be drawn that the absolute and relative 
increase in urinary ammonia is due to an hepatic lesion. 
All the control eases gave normal ammonia nitrogen to 
urea nitrogen values. 

The detoxicating functions of the liver were tested by 
two independent means: (1) an estimation of urinary 
indican by oxidation to indigo with Obermayer’s reagent, 


Tollen’s naphthoresorcinol test after the ingest 
10 grains of acetyl-salicylic acid. The results did nog 


urea content. 
“which ‘the blood urea was raised that the amino-acid 


and (2) the detection of glycuronic acid in the urine 
ion of 


show that there was any impairment of detoxicating fung 
tion of the liver as indicated by the glycuronic acid tes’ 
since only three of the series gave a definitely negative 
result. Of these three, one was a case of diabetes mellitys 
with high blood pressure in an elderly patient, such 
diabetes being frequently of hepatic as well as of pancreatig 
origin; hence it is not surprising that other liver functions 
were also found to be inefficient. In this case also ther 
was evidence of inefficient protein metabolism, as indicated 
by a high ammonia nitrogen to urea nitrogen ratio 
(1 to 19). Two other patients were aged 70 and 80 year 
respectively; at this age it is not unreasonable to suppog 
that hepatic functions dre deficient, apart -from any 
specific disease. 

An excess of indican was found in 72 per cent. of th 
cases; it is evident that this must be due either to aj 
excessive production or to a loss of hepatic oxidative power, 


Although indican in itself is not toxic, its presence jp. 
-excess in these cases is of significance because of its agg 
ciation with the high amino-acid content observed in 17 oy 


of 25 of these cases. There was no history of constipatio, 
or of intestinal disturbance in any of these patients, y 
that a long-standing intestinal toxaemia to account fi 
an excess of indican is improbable. tl 

Blood urea was determined by means of alkaline sodiug 
hypobromite controlled by the soya bean method; in all 
cases the results did not differ by more than 2 per cent, 
Non-protein nitrogen was estimated by the micro-Kjeldahl 
method, and blood amino-acids? and blood purins® by the 
method of Folin. Blood urea values were in all cas 
increased beyond the normal of 25 to 40 mg. per 100 c.cm; 
results as high as 590 mg. per 100 c.cm. being obtained, 
The figures representing non-protein nitrogen, although 
raised, were not increased to such an extent as was the 
blood urea, so that figures less than the blood urea valug 
were frequently obtained. 

An increased amount of amino-acid nitrogen was found 
in 68 per cent. of this series of cases, figures varying 
from 5 to 10.9 mg. per 100 c.cm., instead of the norma 
4 to 6 mg. per 100 c.cm., being obtained; this is in the 
main associated with a normal or relatively low blool 
It was also noticeable in those cases in 


nitrogen was more or less normal. This may be due to the 
fact that when there is serious impairment of renal fun 
tion, as shown by an abnormally high blood urea, there is 
at the same time a certain amount of inorganic salt rete 
tion, with consequent hydraemia and dilution of blood 
constituents. The relatively low values of amino-acid 
found in these cases, in conjunction with a high blood 
urea, are therefore probably more apparent than real. It 
is of interest to note that these findings are at variance 
with those of Greene, Sandiford, and Ross,* who observed 
no increase in blood amino-acids in a series of 20 cases 
of hypertension and arterio-sclerosis in which the blood 
urea was normal. 

One is left, therefore, to conclude that the increase in 
the amino-acid content of the blood is due either to a 
inability of the liver to deaminize these compounds, or to 
an impairment of renal function interfering with their 
excretion. Since in most cases of both acute and chronic 
renal disease there is no marked retention of amino-acids, 
it is probable that the increase observed in this series of 
cases (in which renal involvement is not particularly 
evident) is due to some form of liver degeneration. The 
suggestion that liver degeneration is responsible for the 
increase in amino-acids is supported by the fact that thes 
bodies are very markedly increased in acute yellow atrophy 
of the liver. 

That an increase of amino-acids does in point of fact 
cause a rise in blood pressure is shown by the experiments of 
Major Stevenson,® who demonstrated that injections of 
guanidine and methylguanidine (both of them amino-acids) 
produced a marked increase in blood pressure. In this 
connexion also it is again of interest to note that Woolley 
and Newburgh® have shown that the long-continued injec 
tion of the amino-acid jndol causes hypertrophy of the 


raise 
recol 
is ne 
obvic 
hype 
pert: 
with 
injec 
in al 


hlood 
stero 
said, 
a li 
the 
other 
and 
stero! 
stitue 
pusel 
liver. 
chole: 
he th 
liver 
favou 
hile s 
to oc 
of 
ably 
hlood 
inves: 
The 
by th 
of bi 
a ris 
seems 
of m 
that 
tion 
drain 
(lisea: 
this 
prese! 
no 
blood 
nitro; 
low. 
other 
impai 
to le: 
as to 
reasol 
the k 
Thi 
as al 
by th 
Whe 
Talsec 
prote 
The 
this | 


| sup 
pr 
tha 
| ani 
{ 
wis 
i 
ther 
pan 
| Th 
| 
| 


1 the 
blood 
acid: 
o the 
func. 
re is 
eten- 
blood 
hlood 
jance 
rved 
cases 


biood 


se in 
al 
or to 
their 


Oct: 1930] 


PREVENTION OF TUBERCULOSIS BY TUBERCULIN. 


suprarenal medulla. Since it is in this tissue that the 
production of adrenaline takes place, it seems not unlikely 
that hyperadrenalism may be an associated factor in hyper- 
tension, and that its existence may be reflected in the high 
amino-acid content. This relationship is to be the subject 
of further investigation. : 

Associated with the increase in amino-acids in this 
present series of cases, it was noted that there is also 
a very marked increase in the blood purins’ (estimated as 
uric acid); values varying between 4.0 and 13.3 mg. per 
100 c.cm., instead of the normal 1.0 to 3.0 mg. per 
100 c.cm., were obtained. The significance of this finding 
is not elear, because it is known that uric acid of itself 
has no influence upon blood pressure ; in gout, for example, 
there is an increase in blood uric acid without any accom- 
panying inerease in blood pressure, 

There is also to be noted the question of the markedly 
raised cholesterol content of the blood in hypertension 
recorded by various observers.’ That cholesterol in itself 
is not responsible for this pathological condition is at once 
obvious when the large number of patients suffering from 
hypercholesterolaemia, following upon biliary obstruction, 
pernicious anaemia, diabetes mellitus, and pregnancy, 
without concomitant affection of the blood pressure, is 
taken into consideration. However, it is said that repeated 
injections of cholesterol into experimental rabbits results 
in arterio-sclerosis.? 

The source of the increased cholesterol content of the 
blood is probably referable to an alteration in the chole- 
sterol metabolism taking place in the liver, and it may be 
said, therefore, that the hypercholesterolaemia is primarily 
a liver condition. The cholesterol normally excreted by 
the liver, together with the bile pigments, bile salts, and 
other biliary constituents, is derived partially exogenously 
and partially endogenously; that is to say, partly from 
sterols ingested as food, and partly from the fatty con- 
stituents derived from the breakdown of red blood cor- 
puseles, which is said to occur in the Kupffer cells of the 
liver. The sterols are converted by the liver, partly into 
cholesterol, and partly into bile salts,’ and it may well 
he that owing to the action of some toxic body upon the 
liver cells the normal course of metabolism is modified in 
favour of a production of cholesterol at the expense of 
hile salts. Such an altered course of metabolism is known 
to occur, and, indeed, is held to be a factor in the causation 
of gall-stones.'' Hypercholesterolaemia is therefore prob- 
ably an associated factor in, rather than a cause of, high 
hlood pressure ; hut this also is to be the subject of further 
investigation. 

That some toxic factor is concerned is strongly suggested 
by the work of Gheorghian,!? who found that the injection 
of blood from patients with high blood pressure caused 
a rise in blood pressure in experimental animals. — It 
seems probable that the toxic factor is a normal product 
of metabolism, since it has been observed by O’Conor'* 
that a high blood pressure resultant upon urinary obstruc- 
tion in cases of enlarged prostate yields to suprapubic 
drainage. Retention of this specific toxie body in renal 
disease, therefore, satisfactorily explains hyperpiesis in 
this condition. It is to be inferred that the toxin is 
present only in small amount from the fact that there is 
no very marked difference between the blood urea and 
blood non-protein nitrogen figures; indeed, the non-protein 
nitrogen values, as already pointed out, are remarkably 
low. The series of blood urea determinations in cases 
other than nephritis suggested that there is some slight 
impairment of renal function, but not enough in itself 
to lead to such a degree of retention of this toxic factor 
as to cause an increase in bloed pressure such as may 
reasonably be supposed to occur with gross damage to 
the kidney. 

This toxic body may conceivably be present in excess 
as a result of overproduction. This possibility is suggested 
by the work of Nuzum, Scegal, Garland, and Osborne," 
Whe showed that the blood pressure of a rabbit ean be 
raised and nodular sclerosis produced by feeding on a high 
protein diet for two years. 

The conclusion to be drawn tentatively, therefore, from 
this present investigation is that hypertension is due te 


the presence in excess of a specific amino-acid. This excess 
may be due to retention resulting from renal disease, to | 
overproduation, or more probably to some impairment cf ¢ 
hepatic function whereby this body is not efficiently 


destroyed, 
Finally, I wish to record. my. thanks ie the trustees of the . 


John Burford Carlill Endowment for a grant which has enabled 
me to carry cut this work; to Dr. 
of the John Burford Carlill Laboratories; and to Dr. F. D. M. 
Hocking, assistant 


J. A. Braxton Hicks, direetor 


athologist to Westminster Hospital, for their 


helpful advice; to Sir James Purves-Stewart, Dr. de Souza, and 


Dr. Hildred Carlill, for permission to make use of cases in their 
wards at Westminster Hospital. 
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PREVENTEON OF TUBERCULOSIS BY MEANS. 


OF TUBERCULIN. 
BY 
ROBERT CARSWELL, M.A., M.B., Cx.B. 


Tarre is general agreement that the subcutaneous tuber- 
culin test is a reliable test* of tuberculous infection. 
anyone afford to ignore the warning furnished by such an 


Can 


indication, with knowledge of all the numerous minor 


manifestations and risks of latent tuberculosis, and of 
such incidents as the occurrence of tuberculous meningitis, 
for example, in apparently healthy children? 
thoughtful and informed individual to-day rest completely 


Will any 


satisfied with anything short of guaranteed absence of 
infection in this disease? Were infection not merely 
frequent and inevitable, as it appears to be, but 
irremediable, as seems to be generally assumed, less might 


be said; and it is probable that a feeling of inevitability 


is the explanation of the calmness with which wholesale 


tuberculous infection is regarded, or disregarded, both by 


the medical profession and by the community at large. 
‘“We have all got it,’ they say, quite pleasantly. But 
such was not Koch’s view, and such is not the view of those 
who have proved for themselves, or who accept the truth 
of his assertions, that his specific method of diagnosis is 
almost uniformly reliable, and that, in addition, incipient 
tuberculesis can be cured with certainty. Even if his 
specific methods of treatment be regarded as merely 
ancillary to the ordinary hygienic methods of cure, the 
contention that nothing short of complete eradication is 
a satisfactory standard would still hold force. But some 
of us regard specific immunization not as ancillary merely, 
but as a prime factor in curative and preventive treatment, 
though experience is required to settle the important ques- 
tion of exactly how far we can depend upon its help alone. 

The above general argument was more or less embodied 
in a short paper, with three illustrative cases, published 
by me in the Journal four years ago (October 16th, 1926, 


_p. 682), but since then it has become more clearly 
envisaged, and the following example was entered upon 


largely from the theoretical point of view, that in the 
matter of tuberculosis nothing will be completely satis- 
factory in the medical history of children but definite, 
ascertained freedom from infection, indicated by a negative 


. tuberculin test, as is the common practice in veterinary 


work. 
The two girls, A and B, who ave the subjects of the following 
report, were, at the time this record opens, 13 and 144 years 
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of age respectively and in good, ordinary health. On being 
submitted to the tuberculin test, however, the following results 
were obtained. 

B was negative to all five test injections (Chart TI}, and the 
Koch phenomenon was absent also. In A, however (Chart 1), 
the first (reduced) test dose produced a negligible effect, but 
the second injection, two days later, with twice the amount 
(0.0007 c.cm.), produced a distinct, though atypical, reaction, 
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Crarr II (B). 


and both injection sites showed marked areas of inflammation. 
This result in the case of A might not by itself have been 
accepted as conclusive, but upon proceeding with a series of 
immunizing injections numerous slight typical reactions were 
soon forthcoming, including one or two of a more pronounced 
character, illustrated in Chart III. 

There was therefore no doubt as to the positive reactivity 
of this case. 

There was no evidence of focal reaction anywhere; a few 
‘minute cervical glands, such as are common in children, may 
have harboured a trace of infection, or this may have existed 
in bronchial, mediastinal, or mesenteric glands, but there was 
no evidence. Nor was there anything suggestive in the medical 
history. She had had a severe attack of broncho-pneumonia when 
a few weeks old. There was a liability to colds in the head, 
which often went down into the chest, but were apparently of 
an ordinary type, a tendency to get hot and perspire at night, 
and a tendency to occasional slight marginal blepharitis. 
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Cnart III (A). 


Otherwise her general health was very good, though she was 
considered not quite so hardy as her sister. Subsequent x-ray 
examination agreed with the stethoscopic findings in being 
negative. 

I proceeded at once with an effort to exterminate the infec- 
tion. Following Koch, who still remains the most illuminating 
authority on method in the employment of his preparations, 
a course of immunization by bacillary emulsion was carried out. 
Beginning with a dose of 0.0005 c.cm. B.E., and rapidly in- 
creasing during the first week, a steady progression of inocula- 
tions was carried out at intervals of two, three, cr five days, 
with a proportionate increase of dose of, at first, one-fifth, then 
one-sixth, ending in the course of three months with 0.5 c.cm. 
B.E. (25 mg. bacillary substance). Throughout the course there 
were frequent mild reactions which, though distinct, caused 
little or no subjective disturbance. On two occasions the tem- 
perature rose, following an injection, to 101.7° and 103.2° re- 
spectively, but even on ihose occasions the distarbance did not 
amount to more than that of a moderate and temporary febrile 
attack. This procedure had as its objective attainment of a 
progressive immunity to B.E., and on reaching the dose of 
0.5 c.cm., it was considered that the child’s endurance had been 
sufficiently taxed, and it was decided to leave an interval and 


note the result. The general effect of this course of treatment 
was actually beneficial, apart from the temporary disturbaneg 
following each injection, though what was being aimed a 
was not so much the immediate establishment of an obvious 
high standard of health as extinction of infection, to jg 
gauged by a future test. 

After an interval of six-and a half months the test was ye. 
peated in both cases, with the results charted below, 
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Cuant IV (A). 
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The previous nen-reactor B was again negative (Chart Vj, 
The previous reactor A tolerated the former reacting dose of 
0.0007 c.cm., and also a dose of twice this ameunt, with only 
a trace of temperature disturbance and no clinical symptoms, 
but reacted typically to the third test dose of 0.0035 ccm, 
(Chart IV). On the whole she exhibited some diminution of 
reactivity, and seemed to be maintaining a more settled type 
of temperature. The injection site reaction was again 


decidedly positive, contrasting markedly with that of the 
negative case. Focal reaction was net observed. 

A second series of injections was begun five weeks later 
with a dose of 0.000005 c.cm., and was carried out rapidly. The 
dose was doubled with seven out of the first ten injections, the 
proportionate increase being then gradually reduced in the 
course of the next ten days to one and one-sixth, which rate of 
increase—one and one-sixth of each preceding dose—was con 
sistently maintained throughout the remainder of the series, 
with the exception of the final injection of 1 ccm. BE. | 
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Cnart VII (B). 


(5 mg. solid substance), which was one and one-seventh. 
During the first forty-nine days forty-iwo injections were given. 
The interval between the next six doses was two days, and 
between the last three doses, three days. ‘The total number of 
injections was fifty, and the time occupied sixty-six days. The 
inoculations were very well borne : there was less temperature 
disturbance than during the previous series, and little or no 
inconvenience was experienced. The general condition was well 
maintained throughout, and the weight at the end was slighily 
more than at the beginning. : 

The next tuberculin test, carried out seven and a hulf 
months later, was interesting, inasmuch as, in the case of A, 
contrary to expectation, it turned out to be completely negative. 
The record, together with that of the control case B, also 
negative as before, is shown above (Charts VI and VII). 

With this satisfactory evidence in hand nothing farther 
was done in the way of treatment ; there had been no particular 
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alteration of the general mode of life throughout. According 
to Koch, we were now ** entitled to assume that ‘no fresh or 
progressive tuberculosis was present which required specific 
treatment.” : 

‘After an interval of just over seven months the tests were 
again repeated, and were again both completely negative. 
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Crart IX (B). 


There was no restriction of activity during any of the 
reported tests, so that the influence of exercise upon these 
temperature records is not excluded. 


A few words may be added concerning the findings at 
the sites of injection. There was in general distinct 
evidence in the reactor, during the reactive period, of the 
incidence of the Koch phenomenon—increased inflammatory 
reaction at the injection site—in striking contrast with 


the entirely negative, or quite trifling, effect in the case 
of B; but it is of interest to note that even after A’s 
temperature test record had become entirely negative 
there was still a distinctly greater degree of local sensi- 
tiveness in her case than in the case of B, This is believed 
to be due to a corresponding inherited difference in the 
quality of the tissues, A’s skin being soft and fair and 
easily reddened by the sun, while B’s skin is firmer, darker, 
and less sensitive. It should be noted, however, that there 


“was a relative diminution in sensitiveness in the case of 


the reactor, as, during the phase of positive general 
reactivity, her injection site reactivity was also distinctly 
greater than it became subsequently, at the time of the 
two negative general tests. 

These results are a source of legitimate satisfaction, as 
both individuals can now be placed in the tuberculin- 
tested negative group, and guaranteed, so far, free from 
tuberculosis. The details of the testing’ process have been 
completely mastered by the patients themselves, and entail 
no inconvenience and no trouble beyond the taking of 
the temperature record. It is purposed to repeat this 
test annually in future, at all events for a time. 

Can this be taken as an example? TI believe it can 
to some extent; for it is the actual accomplishment of 
a result which was deliberately aimed at beforehand, and 
which, on theoretical grounds, has much to support it. 
The subcutaneous tuberculin reaction is generally accepted 
as definite proof of infection, and there has now accumu- 
lated a large body of evidence in support of the curative 
efficacy of tuberculin treatment. If this be accepted the 
conclusion is clear. We have here a method of elimination 
worthy of close attention and elaboration. In a search for 
other preparations and other procedures have we not 


strayed from the path clearly pointed out by Koch so 
many years ago? 


FORTY CASES OF HYDATID DISEASE, 
BY 


CYRIL H. CUFF, M.B., B.S., F.R.C.S.Ep., 


SURGICAL SPECIALIST, CYPRUS. 


Hypatip discase in Europe is sufficiently uncommon to 
warrant occasional reports on series of cases, with special 
reference to treatment and results. ‘The ctiology of the 
disease is too well known to require special comment here. 
Suffice it to say that in primitive agricultural countries 
where sheep and dogs abound and proper slaughterhouses 
are rare the echinococcus finds its ideal home. 

Propagation is effected either by direct contact with 
dogs cr by the use of contaminated feeding utensils. 
There appear to be no special symptoms characteristic 
of hydatid disease, those produced originating from the 
presence of a tumour causing pressure upon, or destruc- 
tion of, adjacent structures. These secondary symptoms 
vary considerably, depending upon the site of the cyst 
and its size; typical examples are jaundice, pruritus, 
ascites, haemoptysis, ete. 

Rupture is uncommon, though one of my_ patients 
(No. 35) was admitted as suffering from a_ perforated 
gastric ulcer of which he showed many classical signs. 
Laparotomy, however, revcaled rupture of a hydatid cyst 
close to the portal fissure. Suppuration occurs occasion- 
ally, and may give rise to all the symptoms of an acute 
cholecystitis (No. 40). Gall-stones and chronic chole- 
cystitis have been noted in two patients (Nos. 16 and 20), 
both of whom were subjected to cholecystectomy. 

_ From Table I it will be seen that in this series the 
incidence of the disease among males end females is 
equal, and that the majority of cases have been of the 
liver. The exact figures are: cysts of the liver 31, other 
sites 9. As ascertained up to June 30th, 1920, the results 
of treatment were as follows: cured 29, relieved 6, died 5. 
Considering the poor physique of many of the patients, 
anumber of whom were also suffering from chronic malaria, 
these results may be regarded as quite satisfactory. The 
period covered by. the series is from September, 1826, to 
April, 1930; the cases in Table I, which are in chrono- 
logical order, show a remarkable sequence of male and 
female paticnts. 


drainage 
Drainage & | C |; 27, I’., 25} Liver 
obliteration 
F., 24 |Omentum} Removed 


F., £6} Liver Exsection Cc 


28) F., 12; Liver 


Cc Drainage D 
Drainage D |! 30} Liver 


TABLE I. 

1} F., 59} Liver Exsection | C |/ 21) M., 30; Liver & | R 
2| F., 50| Liver Drainage C 22) F., £0) Liver 
3) M., 25) Liver Exsection | Cj} Drainage R 
4) F., 30) Thigh Drainage C | 241, M.,18}Ischio- ‘| Drainage 
5|M., 61) Liver Exsection | C |) 25) F., 78 Removal Cc 
6|M., 12} Lung Resection & | C || 25; F., 25 | Liver Drainage R 
7 
8 
9 


M., 40} Liver 
10) M.,43) Lung 


Drainage R 
Paracentesis) R 30 F., 55; Uterus 


31) F., 21) Liver 


Curettage 


D 
F., 55} Liver Drainage Exsection 


Cc 
12} M., 26;Omentum; Removed Cc Liver Drainage Cc 
13| F., 45| Liver Crainage R 33) F., 49! Liver Drainage. 
14} M., 40} Liver Drainage D || 34) M., €4| Liver Exsection |€ 
-15| M., 25} Liver Exsection |C |}35i|M., 3 | Liver Exsection |C 
16| F., 34} Liver Drainage C || 36) M., 3i | Liver Drainage Cc 
17| F., 25} Liver Drainage & | C || 37/M., 10} Liver Drainage D 
obliteration 
18} M., 20; Liver Diainage R || 38] F., 20| Liver Drainage R 
19| F., 40} Liver Drainage C |] 3S] M., 47 | Lung Resection &| C 
drainage 
20) F., 70) Liver Exsection Cc Drainage Cc 


M.,25 Liver 


Notes.—In Case No. 5 an operation was recently performed for another 
cyst; Nos, 16 and 18 were associated with guall-stones'; No. 36 ruptured 
into peritoneal cavity; and No. 40 had acute suppuration. C=cured; 
R=relieved; D= died. 

OprrrativE TREATMENT. 
Cysts of the Liver. 

The methods adopted in the case of liver cysts. are 
three in number: (1) drainage; (2) drainage with partial 
obliteration of the cavity; (3) compkte removal. In the 
present series 18 cases were treated by drainage, 3 by 
partial obliteration, and 10 by complete removal. 
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Drainage consists in exposure of the cyst, evacuation 
of the contents, removal of the endocyst, and fixation of 
the tube. Where possible in these cases I usually suture 
the parietal peritoneum around the proposed site of 
drainage as a protection against leakage, but in large or 
multiple cysts this is not feasible. Preliminary steriliza- 
tion of the contents by injection of formalin is practised 
in all methods. The duration of post-operative drainage 
varies with the size and nature of the cyst. The wound 
is generally healed in three weeks; in some cases, how- 
ever, discharge may continue for many weeks, and is often 
hile-stained ; occasionally a troublesome sinus persists, which 
may require radical treatment. 

This is a simple and satisfactory method of dealing with 
the majority of cysts. 

Drainage with Partial Obliteration.—The essential differ- 
ence between this method and that of simple drainage 
is that an attempt is made to diminish the size of the 
eciocyst by approximating its walls. In the three cases 
thus treated this has been effected by means of super- 
imposed layers of continuous catgut sutures after excision 
of as much of the membrane as possible. The cavity jas 
not been completely closed, a small rubber drain being 
left in its upper portion for three days. For large cysts 
with soft walls, and where the endocyst has been re- 
moved in foto. I consider that this is a sound method 
of treatment. 

Complete Removal (Exsection).—Cysts of moderate size, 
especially those near the free border of the liver, may be 
completely removed by a wedge-shaped exsection which 
includes a portion of the liver substance. Haemorrhage, 
as a rule, is not serious, and can be controlled by finger 
pressure, clamps, or gauze. The resulting wound in the 
liver is closed by a series of deep mattress sutures and by 
a superficial running suture. The results of this operation 
are extremely satisfactory in suitable cases. No drainage 
is required, and patients make a rapid and uneventful 
recovery. 

Noie.—The adventitia should be separated from the liver 
as far as possible by blunt dissection or gauze, thus 


reducing the actual incision to the smallest possible 
dimensions. 

Taste IT 

Cured. | Relieved.) Died. | Total. 

| 
Drainage... 10 | 4 4 18 
Obliteration.. 2 1 | 3 
Exsection... 10 = 10 
Tctal ... $2 5 | 4 31 


From a study of the above table the results of treatment 
may be casily seen. All cases treated are included. Cases 
are reported as cured where the wound is soundly healed 
and where there is no return of symptoms, and relieved 
where, although the general condition of the patient is 
good, a sinus persists. These latter have all been large 
caleareous cysts with suppuration of contents. Of the 
four deaths, three occurred some monihs after operation 
among patients with enormous cysts involving practically 
the whole liver, and were due to hepatic insufficiency. 
The fourth died of post-operative shock. 


Extrahepatic Cysts. 

These, which numbered 9, were situated as follows: 
rectus femoris 1, ischio-rectal fossa 1, lung 3, omentum 3, 
uterus 1. The cysts in the rectus and ischio-rectal fossa 
presented the appearance of chronic abscesses, and were 
recognized only at operation, which consisted of evacuation, 
swabbing with formalin (2 per cent.), and packing with 
bipp. 

- The uterine case was sent in with severe haemorrhage. 
This patient was aged 55 and a nullipara. On examina- 
tion, the uterus was found to be enlarged and soft; the 
os was patulous and admitted two fingers. The vagina 
contained several small cysts and others were expressed 
from the nierus. The condition of the patient was very 
pocr and precluded hysterectomy. The uterus was evacu- 


FORNIX. 
ated with a flushing curette, and a number of sma] 
hydatids and a large piece of endocyst removed. H; 
rhage was free, and the cavity was packed With: flavin 
gauze. The patient improved and_ left hospital, hay} 
refused further treatment. . She died one month later fron 
what was stated to be a severe haemorrhage. 

Of the three ling cases, one patient refused Operating. 
the other two were treated by resection of ribs, suturs 
of pleura, drainage, and removal of endocyst. The opera. 
tions were done under local anaesthesia, and the wong 
healed rapidly. Two of the omental cysts were lying jy 
the pelvis and bound down by adhesions. The third Was 
situated in the epigastrium and was freely movable, 
were excised intact together with a portion of omentum, 


TABLE ITT. 


Site. Cured. Unchanged.; Died. Total, 

Rectus femoris... 1 I 
Ischio-rectal fossa 1 1 

DIAGNosts. 


Tn a hydatid country the possibility of a cyst is alway 
in the surgeon’s mind, and in the case of the liver ther 
is seldom difficulty in making a correct diagnosis, h 
other sites the difficulties are greater and the symptom 


and signs less definite. Diagnosis is occasionally render 
easy by the presence of portions of hydatid material ® 
the faeces, urine, or sputum. V-ray examinations an 
laboratory tests are of considerable help in doubtful ease 
The three lung cases referred to were all well demonstrate 
by radiography; all gave a positive Weinberg reactio 
(complement fixation); two a_ positive endermiec te 
(Cassoni). Eosinophilia occurs in about 50 per cent. d 
cases, but the blood film is not of great value, especialy 
when chronie malaria is a concomitant condition. 

I have to thank Dr. M. Gosden, bactcriologist, for undertakig 
the laboratory investigations, and Dr. E. J. Blackaby, disirit 
medical officer, for permission to include Case No. 18. 


FOREIGN BODIES IN THE UPPER CONJUNCTIVAL 
FORNIX. 


BY 


THOMAS COLLEY, 
SURGEON TO THE WEYMOUTH AND DORSET COUNTY ROYAL EYE 
INFIRMARY, 


Tre following two cases were recalled to my mind & 
a report of a somewhat similar case published in the Mark 
number of the British Journal of Ophthalmology by Me 
Sawhney. These cases are of particular interest, simeei 
is quite possible for the presence of such foreign bedi 
to be overlooked, when abscess formation would @ 
doubtedly follow. Once a case of this type has been ree 
nized there should be no difficulty in making a diagnos 
or suspecting the condition in subsequent cases. 

First Casc.—TIn November, 1929, a man attended my ott 
patienis’ clinic with a  muco-purulent discharge from 
right eye; he stated that while threshing a week previousty some 
thing had entered this eye. The appearance was typical d 
muco-puruleat conjunctivitis, the lashes being stuck together wil 
inspissated discharge; the upper lid, however, was somewhat 
more thickened than one would have expected. On separating 
the lids the bulbar conjunctiva and ihat of the lower fornix we 
relatively clear exeept for slight injection; eversion of the upp 


lid showed the conjunciiva to be somewhat injected, but net 
to the extent that the external appearance suggested. The a 
charge appeared to come from the inner end of the upper fornit, 
but even when this’ area was prolapsed, by pressure on the 

with the upper lid everted, no foreign body could be detected. 
This part of the conjunctiva was intensely injected and somewhat 


thickened. The cornea and the eve itself were normal tkeoughout 
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Local treatment, consisting of frequent lavage with boracic 
Jotion, drops , of colloidal silver, and yellow ointment, was pre- 
scribed, and considerable improvement ensued; the oedema of 
the upper lid gradually disappeared on the outer side, but per- 
sisted over the inner end. The conjunctiva cleared rapidly, but 
“considerable discharge was present, which still came from the 
inner end of the upper fornix. Further examination of this region 
‘now showed the presence of a small granulation. 

With the conjunctiva anaesthetized by cocaine, and the upper 
lid doubly everted, this granulation was gently scraped with 
_a sharp spoon, and a yellowisi-white point was exposed. This was 
‘seized with a pair of forceps, and a piece of macerated straw, 
‘almost an inch in length, was withdrawn from the orbital tissuc. 
The condition cleared rapidly in the next three days, and a week 
afterwards the patient was discharged. 

Sccond Casein July, 1930, a man presented himself at my 


hospital clinic for treatment, giving a history that, while threshing . 
‘a week previously, a piece of barley straw had blown into his - 
right eye. The upper lid was inflamed and considerably thickened, | 


the man being unable to raise it. ‘'he site of inflammation 
appeared to be in the region of the lacrymal gland, where a 
‘definite swelling was present; there was a slight muco-purulent 
discharge, but no fluctuation of the swelling was obtained by 
palpation. On raising +*~ lid the appearance of the globe was 
normal; there was, vor, slight limitation of movement 
-upwards and outwards. cornea was clear, and the conjunctiva 
mildly injected. The lid was so thickened by oedema—especially 
-the outer part—that it was impossible to evert it. 

A hand retractor was employed, and the lid was raised, when 

the discharge was found to come from the outer part of the 
upper fornix, where the conjunctiva was raised in folds by 
‘oedema. ‘This region was washed out, and a bead of pus was 
noticed coming from between two folds which, when separated, 
-yevealed the end of a piece of barley straw. This was removed 
-with forceps; it appeared to have been embedded in the palpebral 
portion of the lacrymal gland. The condition resolved satis- 
factorily in forty-eight hours, and the man was discharged in 
six days. 
' It is quite common, especially in rural areas, to see 
‘cases where pieces of straw or like material have been 
retained in the upper fornix for considerable pericds. 
-The upper fornix is a cul-de-sac, which is formed by the 
-reflection of the conjunctiva from the upper lid on to 
the globe. The sensitiveness of the conjunctiva is rela- 
tively low and, since the, anatomical structure of this area 
is such that foreign bodies are held wel! away from the 
sensitive cornea, their presence is often undetected by 
patients until a local reaction has been set up. 

Foreign bodies in this position produce a clinical picture 
which is fairly typical. Pain is usually absent, and the 
discharge, at first watery, quickly becomes muco-purulent. 
The upper lid becomes oedematous and the superior palpe- 
bral fold puffy. The lashes stick together with discharge, 
‘but when the lids are separated the conjunctiva appears 
fairly healthy. The upper fornix, however, is the site 
of an intense reaction, the intensity being dependent on 
the length of time during which the foreign bedy has been 
retained. In some cases ulceration may take place, and 
the foreign body be found embedded in granulation tissue. 
It is also feasible to think that such foreign substances as 
straw, which are relatively sharp, and which at first lie 
horizontally along the fornix, may later cause ulceration, 
and the action of the lids may actually drive them into the 
tissues of the orbit. 

In the first case recorded I believe that the straw 
actually penetrated the conjunctiva of the upper fornix 
on entry, since there was no ulceration and only one small 
granulation locally at the point of entry, but in the second 
case, Where there was much local inflammation and reaction, 
the straw might have been thrust into the orbital tissues 
through a softened and ulcerated conjunctiva. In all cases 
where a muco-purulent discharge is present on-one side 
only, and where lacrymal obstruction and dacryocystitis 
are absent, the necessity of complete eversion of the upper 
lid and an exploration of the upper fornix cannot be over- 
emphasized. 

Had these two cases been seen soon after the entry 
of the foreign bodies it is more than possible that their 
presence would have been detected, cither in the fornix 
itself or penetrating through a conjunctiva which would 
at that time have been practically normal. Advice was 
not sought, however, until some seven days after the entry, 
when the clinical picture was much more like that of a 
lid abscess. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


NICOTINE POISONING BY ABSORPTION THROUGH © 


THE SKIN. 


Tue causal circumstances in the two cases here reported - 


appear to be unusual. 


A. B., aged 19, an under-gardener, was seen at 10.30 a.m. on 
December 21st, 1929; suffering’ from prostration, abdominal pain, 
and viclent spasmodic vomiting, sickness having come on about 
6 o’clock on the previous evening, continuing at short intervals 
all night. F. K., aged 34, head gardener, was seen in a similar 
condition at 3.30 p.m. on December 21st, vomiting in his case 
having started at 9 p.m. on the 20th, continuing at intervals 
of about half an lour. The vomitus appeared to be chiefly bile. 
In both cases the bowels were confined; temperature subnormal; 
pulse thin and accelerated (slightly irregular in the case of A. B.); 
tongue dry and yellow-coated; skin on the extremities pale and 
cold, There was marked muscular relaxation in the lower ex- 
tremities. The slightest -attempt at movement appeared to induce 
further retching and vomiting. -A. B. had cycled home, a 
distance of two miles, at 5 p.m., and felt ill immediately on 
taking a cup of tea. F. K., who lived at the gardens, had tea 
at 6 p.m., and first felt sick two and a half hours later. 

Both men were of robust physique, and could offer no explana- 
tion of the trouble. Questioning elicited the statement that from 
2 p.m. till 4.30 p.m. they had been applying a winter-wash 
insecticide to trees in a peach-house. The solution, in a strength 
of one part to sixteen of water, was well worked into trunks 
and branches, using a motor-car spoke-brush, an instrument 
calculated to splash liberally the hands, forearms, and face. 
To reach inaccessible parts and small twigs against the wall, the 
brush was dispensed with and the bare fingers used. After work 
they found it difficult to remove the brown stains from the skin. 
F. K. had had previous experience of this wash, and “ seemed to 
remember that it had made him feel sick before.” He usually 
smoked while at work, but had not done so on this occasion. 

A tin produced was labelled “ ‘XL All’ Liquid Insecticide. 
Nicotine 3.7 per cent. Caution: When spraying or dipping for a 
length of time, rubber gloves should be worn.’ Though printed 
in large type, neither caution nor other particulars had been read. 

Stimulants were given, heat applied to the extremities, tho 
bowels opened with calomel, and a dessert-spoonful of kaylene 
administered every fifteen minutes for three hours, by which 
time in each case vomiting ceased. F. K. was well in two days. 
A. B., who had done much less brush work and more finger- 
dipping, had some abdominal discomfort for a week, and was 
shaky on his legs for ten days. 


A wide literature centres round nicotine poisoning in 
relation to tobacco smoking, the volatile alkaloid, existing 
as organic salts, being dissociated by heat. Toxic effects 
from smoking, however, cre not referable to nicotine alone, 
as the volatile chemical compounds pyridine, picoline, and 
lutidine (all having a similar physiological action to 
nicotine) are likewise dissociated, while in addition, carbon 
monoxide in high proportion may be inhaled. Nicotine and 
the still more powerful oil nicotianin are both soluble in 
water and alcohol, and are readily absorbed through the skin. 

The poison produces a very complex mixture of effects— 
successive stimulation and paralysis of a variety of central 
and peripheral structures, among these stimulation and 
paralysis of the receptive mechanism of striped muscle.* 
When anaesthetics were rudimentary, relaxing rather than 
anaesthetizing, tobacco was a favourite among analgesics 
administered per rectum. In recent times 2 case is 
recorded? of a convict who secreted an ounce of cut 
Cavendish tobacco in his rectum and successfully conveyed 


-it past the searchers, but, failing to recover it, was four 


hours later in a state of collapse, with nausea, vomiting, 
and paralysis of both legs. He recovered. Toxic effects 
following the external application of the leaf are on 
record,* chopped tobacco leaves being applied under a 
bandage to a varicose vein which had been accidentally 
wounded. The patient became prostrated and _ pulseless, 
with nausea and vomiting, but recovered after several days. 

The nicotine content in the insecticide above mentioned 
is stated to be 3.7 per cent.; so far as can be ascertained, 
the proportion in proprietary sprays and washes varies 
from 2 to 38 per cent. ‘‘XL All’? Fumigator, used for 
agricultural and horticultural purposes, has a nicotine 

1Sollman and Hanzlite: Experimental Pathology, 1928. 


2 British Medical Journal, 1901, vol. i, p. 1544. 
SLancet, 1879, vol. i, p. 396. 
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content of 27.3 per cent., a fatal case of poisoning (by 
the mouth) having been reported with tnis soluticn.' 
IT have been unable to find references to other cases cf 
poisoning by nicotine-containing insecticides where the 
skin is the channel of absorption, but it is evident that 
such solutions, even where the nicotine content is rela- 
tively low, have considerable dangers when the cautions 
as to their use are disregarded. 
I acknowledge with thanks assistance received from Messrs. 
Martindale, of New Cavendish Street, in consulting reférences. 
Doveras J. B. M.B., Ch.B.Glas. 


High Wycombe, Bucks. 


NORMAL PUERPERIUM FOLLOWING LABOUR 
IN A LATRINE. 
I wovtp wish to record the facts of the following case 
if only because they are so extraordinary; but they have 
added interest in showing that the grossest neglect and 
ignorance of pregnancy and parturition do not necessarily 
lead to grave disaster to the mother. 


In December, 1929, I was called late at might to sec an 

insured patient from a neighbouring district. This was a girl, 
aged 20, a domestic servant who had been iil for a week with a 
sore throat and had been under the care of her panel doctor. 
As she could not be nursed at her place of service she was taken 
to the home of her relatives. She had been in contact with 
a case of scarlet fever, and it was feared that she also was 
developing this infection. She had a slight tonsillitis and a 
temperature of 101° F. for a day, but no rash or signs of scarlet 
fever developed. She had rather a profuse loss of blood, which 
was thought to be menstrual. Palpation of the abdomen revealed 
a firm lump, which might have been an enlarged uterus, and she 
was questioned several times as to whether she was,-or had 
been, pregnant. This she denied. After eight days in bed she 
recovered sufficiently to be able to go out, and called weekly 
at the surgery for her certificate for sickness benefit. 
_ Early in January the body of a dead full-time child was found 
in a box in the backyard of her former place of service, and she 
was arrested and charged with infanticide. After her trial, at 
which she was dealt with very leniently, she came to sec me, 
and told the following story. ; 

She knew she was pregnant, but made no preparations whatever 
for the birth of the child. She even stated that she believed 
that the child emerged from the front of the abdomen, near the 
navel! One night in November she bad a pain in the back, but 
went to bed and slept well until about 4-a.m.; she then felt the 
need of going to the closet, which was outside in the backyard. 
She sat on the closet seat, and felt something drop from her; 
she fainted, and did not come to until about an hour later, when 
she discovered that her baby had been born, and was lying im 
the pail. She held it to her cheek, and as it felt cold she con- 
cluded it was dead. She then searched in the dark among some 
empty boxes, and found a piece of tin, by which she cut the cord. 
She placed the dead child in a box and went into the house, where 
she carried on with her domestic duties, lighting the fire, pre- 
paring breakfast, and cleaning the front door steps. At break- 
fast she had some tea, and then felt the desire to go to the 
closet again. She went there, and felt somcthing drop into the 
pail. She did the washing during the day, and as she did not feel 
well she went at night to see her panel doctor, who sent_ her 
io bed and attended her until she left the house a week later 
and came under my care. 

‘Here, then, is a young primipara actually in contact 
with a scarlet fever case a few days before the birth of 
her child, which occurred under the most appalling cir- 
cumstances without help from anyone. The birth took 
place at 4 a.m. and the placenta was retained until 
9 a.m., when it came away naturally; yet, in spite of all 
this, she did not develop puerperal fever or even pyrexia, 
for the temperature of 101° F. lasted less than twenty- 
four hours. In her case the child was sacrificed to the 
circumstances of its birth; but even here the child might 
have survived had the mother been in the recumbent 
posture and so evaded the syncope which naturally followed 
the shock of birth in the sitting posture on the closet seat. 

When this case is contrasted with others—for example, 
those I recorded in the British Medical Journal (October 
4th, 1930), in which puerperal sepsis occurred in spite of 
every precaution—it seems difficult to avoid the con- 
clusion that tkere exist varying degrees of natural im- 
munity to streptecoccal infection. How can we estimate 
the ameunt of that immunity, and how can we increase 
it in these in whom it is deficient? These seem to me 
among the most important problems connected with 
puerperal infection. 
J. S. Manson, M.D., D.P.H.., 


Medical Officer of Health to the Runcorn 
Rural District. 


T Lancet, 1906, vol. ii, p. 1144, 


Rebietus. 


BRIGHT’S DISEASE. 

Since the Bright centenary in 1929 there has been a 
considerable output in all countries of books relating to 
the many problems still awaiting solution in diseases 9f 
the kidneys. Hypertension and Nephritis,’ by A. M, 
Frsupere@ of New York, is one of the latest to appear, 
This is a very complete book; its purpose, as the author 
states, is to depict our present kvowledge of all the hetero. 
gencous group of diseases which may be included under the 
term Bright’s disease. In noticing a book with such wide 
scope we can only pick out a few points which may interest 
potential readers. One chapter entitled Hypertensive 
Encephalopathy ”? invites some study to see what exaetly 
is meant by a term not commonly employed in this country, 
It is found that this term has been applied by the author 
and Oppenheimer to describe the cerebral symptoms oeca. 
sionally met with in high blood pressure, which have 
generally been defined as acute uraemia. Fishberg states 
that recent observations, especially ‘by Volhard, show tha 

these cerebral symptoms may occur when renal funetigg 

is intact and without any changes in the blood chemistry, 

On these grounds, therefore, he believes that a uraemie 
origin is to be discounted, and that a new descriptive tem 
is essential. The chapters of interest to many readers will 
he those devoted to the varicties of ‘‘ nephrosis.’? Fish 
herg is evidently a whole-hearted believer in the concept 
of nephrosis, and the need for such a term in contra 
distinction to nephritis; and he traces carefully the develop. 
ment of the nephrosis conception since the word was first 
coined by Friedrich Miiller. It is pointed out that the 
use of the word must now be narrowed so as to exelude 
renal disease consequent to primary degenerative diseases 
of the blood vessels, hut otherwise ‘‘ the nephroses may be 
defined as diseases characterized anatomically by primary 
degenerative lesions of the renal parenchyma ”’ (p. 248). 
The conditions included as acute and chronic nephrosis 
having heen described, the reader is then carried on to 
acute and chronic glomerulo-nephritis. Acute interstitial 
nephritis is given a short section, but chronic interstitial 
uephritis dees not appear as such in the beek at all. It 
will thus be seen that all the old possibilities for arge 
ment on nomenclature and classification are well stirred 
up by this hook. The last 150 pages are given up te 
a discussion of all the aspects of ‘‘ essential hypertension” 
or hyperpiesia, and admirable common sense is written 
on the question of how to deal with such cases. One very 
important remark is that in many cases it is best not to 
attempt to alter the blood pressure at all. This, however, 
is more true in women than in mea. It is in a way 
remarkable how women may enjoy long life with hich bleod 
pressure, while in men the period of survival is, on the 
whole, so much shorter. References to literature and a 
good index are provided, and the book is well produced. 


A recent addition to the Anglo-French Library of Medical 
and Biological Science is a translation, by Dr. M. Marcts, 
of Acnary’s book on the problems of Bright’s disease! 
French work on this subject has had an almost predominant 
position in the last decade; the names of Achard, Widal, 
and Blum occur at once to all students of renal disease. 
The book is divided into four parts. Part 1 deals with 
the pathological anatomy of oedema, the chemical com 
position of dropsical fluids, and the characters of the blood 
itself in dropsy. Part II is clinical, and discusses the sites 
and special localizations of oedema. A special section is 
devoted to the important but very difficult question of 
cerebral oedema. Part HI, the most important division 
of the hook, gives an admirable critical review of all the 
theories and facts relating to the pathogenesis of oedema 
The well-known experimental and clinical work of Achard 
himself is incorporated into this section, which is a mode 
of clear exposition. Part TV vis short, and deals with the 


1 Hypertension and Nephritis, By Arthur M. Fishbere. } : 
20s. net. 

2The Ocdema of Brights Disease. By Ch. Achard. Translated BF 
Maurice Mareus, M.B., B.S.Lond. The Anglo-French Library of Medical 
and Biological Science. London: Kegan Paul, Trench, Trubner and €0, 
Lid, 1930. (55x pp. Qs. net.” 
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treatment of renal oedema. No new methods are advocated, | cancer as a basis of inference as to its causation. He has 


and it is a little odd to English readers to find no mention 
of Southey’s tubes for the mechanical removal of excessive 
oedema of the lower limbs. It is curious how this instru- 
ment, which many people would claim to have great advan- 
tages, when properly used, over scarification, seems to 
have completely dropped out of knowledge on the Continent 
and in America. There is a very complete bibliography at 
the end of each part of the book, and the translation into 
English has been very well done. The book is well got up 
and printed, and the price is moderate. 


PLAIN WORDS ABOUT OLD AGE. 

Is may reasonably be held that a review should point out 
to what class of reader a book will appeal—for example, to 
the general public or the experts, to the young or those well 
stricken in years—and it may therefore at once be said 
that Professor A. S. Warrnin’s Old Age: The Major 
Involution; the Physiology and Pathology of the Aging 
Process,* may be unhesitatingly recommended to the general 
reader who is beginning to realize that he should order 
his life in accordance with the dictates of wisdom. This 
well-written and well-illustrated book is an expansion of 
the Wesley M. Carpenter Lecture delivered under the title 
of “ The pathology of the aging process ’’? on October Ist, 
1928, at the New York Academy of Medicine, and presents 
a rational philosophy of old age in order to act as an 
antidote to fantastic ideas of life extension to extreme 
limits and of rejuvenation. Senescence is a normal in- 
volutionary process due primarily to ‘‘ the gradually 
weakening energy charge set in action by the moment of 
fertilization, and is dependent upon the potential fulfilment 
of function by the organism.’’ When this normal involu- 
tion has reached such a degree that one of the vital 
functions can no longer carry on, normal or biological death 
occurs; but in a pathological experience of thirty-eight 
years Professor Warthin has not seen more than twenty-five 
necropsies in which this diagnosis of pure intrinsic senile 
death was justified, and he regards myocardial atrophy and 
inadequacy as the most probable terminal lesion. Further, 
the cause of intrinsic biological death is an inherited 
character in the cell, and is fixed for the given 
species. Pathological death, which is the lot of the vast 
majority, may be either extrinsic or intrinsic; extrinsic 
death is theoretically’ preventable, and against all environ- 
mental factors modern sanitary science is conducting a 
fight which eventually will raise the average life limit 
to 55 or 60 years. Intrinsic pathological death is inherent 
in the germ plasm and is seen in inherited disease, as a 
mutation or as the result of a blastophthoria (toxic 
degeneration of the germ cells), and its prevention is a 
genetic problem to be solved only by a_ breeding-out 
precess. Jxamples of such diseases are arterio-sclercsis and 
cancer. No encouragement is given to the optimistic 
prophecies that man’s age will average 125 years or more, 
for statistics are quoted to prove that the recent increase 
in the average American age is due to the saving of life 
in the earlier decades, and indeed that there has been a 
loss of nearly half a year in the expectation of life in the 
males of Massachusetts at the age of 72 in 1920, as com- 
pared with 1890. Of the effect of Steinach’s and 
Voronofi’s operations for rejuvenation Professor Warthin’s 
verdict is stern—namely, that the so-called rejuvenation is 
only a re-crotization and ‘ but a myth of ancient lineage 
disguised in quasi-scientific garments.”’ 


CANCER AND ERYSIPELAS. 
Mosr of the modern theories of the causation of cancer 
rest on some definite experimental fact, such as the 
presence of a micro-organism or the action of an extract of 
the growth. Professor Lion Bovuveret, in his essay on 
the Pathogeny of Cancer,* maintains that insufficient con- 
sideration has been given to the general characteristics of 


30ld Age: The Major Involution; The Physiology and Poaneios of 
the Aging Process. By Aldred Seott Warthin, Ph.D., M.D., LL.D. 
os Constable and Co., Ltd. 1920. (5; x 8j, pp. xvi+199; 29 figures. 
net. 
“Essai sur la Pathogénie du Cancer, Par Dr. Léon Bouveret. Paris: 
J. B. Baillitre et Fils. 1920. (6x9, pp. 153.) 


therefore studied cancer in all its relations, as ascertained 
in the literature available to him, and from this material 
he has evolved a theory which, if somewhat difficult of 
acceptance, has at least the merit of originality. 

The central point of his argument is that certain well- 
ascertained facts indicate the existence of a close relation- 
ship between the streptococcus of erysipelas and the causal 
agent of cancer. As every surgeon knows, an attack of 
erysipelas in a cancerous patient may be followed by 
retrogression or disappearance of the growth; Coley’s treat- 
ment of sarcoma is based on this fact. The precise 
relationship between the two conditions has apparently 
not received very close investigation, and is, in the author’s 
opinion, too readily ascribed to the associated fever. In 
point of fact the degree of fever and the retrogression do 
not run on parallel lines, some of the most marked cases 
of retrogression having occurred with merely slight degrees 
of fever. If fever is excluded as the cause, there remains, 
in the author’s opinion, only the infection itself to which 
the change can be attributed. In regard to this he notes 
two striking facts: that retrogression of the growth is not 
brought about by other than erysipelatous infections, and 
that it does not occur unless the defence against the 
erysipelas itself is effective, cases which end fatally show- 
ing no evidence of retrogression in the growth. From these 
facts the author argues that the same antibody which 
defends against the streptococcus of erysipelas also exer- 
cises a specific action against the cancer cells. It is in 
connexion with this identity of action that the author’s 
theory is introduced. He concludes that the cancer cell 
contains some element of streptococcal origin—not the 
streptococcus itself, but some product of it, which retains 
a part of its properties. He conceives that a complex 
microbe cell is formed in which are united the properties 
of the cell and of the micro-organism; and that the com- 
bination is effected by the activity of the cell itself, a 
cell possessing abnormal and malignant properties being 
the result. 

The theory appears to bring many of the features of the 
process of malignancy under a single point of view, and the 
author is undoubtedly right in urging that the relationship 
between erysipelas and cancer deserves closer investigation 
than it has received hitherto. 


A SURVEY OF TUBERCULOSIS. 
Tue Results of Tuberculosis Resecarch,* the first volume 
of which is published under the editorship of Professors 
Assmann, Beitzke, Braeuning, and St. Engel, was projected 
under the conviction that the literature of the subject had 
become too vast to enable any one man to undertake a com- 
plete exposition or to obtain more than a partial knowledge 
of the subject from his own personal reading. In these 
circumstances the only possible course to pursue was to split 
up the subject, placing each subdivision in the hands of 
those most acquainted with it. It does not appear that 
this course has previously been adopted in the case of 
tuberculosis, and the result is very satisfactory. The book 
is not confined merely to the description of the recent 
advances made by research; it appears to aim at a complete 
exposition of our present knowledge. Thus in the excellent 
preliminary article contributed by Professor Klemperer on 
the early diagnosis of pulmonary tuberculosis a detailed 
description is given of the physical signs and the proper 
methods of eliciting them. The editors have, however, so 
far limited the subject that only matters of actual practical 
importance are included in the work. The present volume 
contains articles on the early diagnosis of pulmonary tuber- 
culosis; the early infiltrate; healing processes in pulmonary 
tuberculosis and its recognition by means of « rays; immu- 
nization against tubercle ; the present position of the problem 
of allergy; the biological basis of the chief non-specific blood 
reactions in tuberculosis ; methods adopted in combating the 
disease; and the demonstration of the primary focus in the 
lung by means of x rays. It will be seen that the practical 
aspect has been kept in view in the subdivision of the 


SErgebnisse der Gesamten Tuberkuloseforschung. Herausgegeben von 
H. Assmann, H. Beitzke, H. gg St. Engel. Band i. Leipzig: 
G. Thieme. 1930. (Sup. roy. 8vo, pp. 575; 110 figures. M.42.) 
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subject, and there can be no doubt that the work will be 
of value to those who are engaged either in the study 
or the treatment of tuberculosis. A second volume, com- 
pleting the work, will shortly be published. 


ATHLETIC EXERCISES. 

Dr. Aporrne ABRAHAMS is so well known as an authority 
on athletics that a book by him on exercise® is sure of 
a favourable reception. In his preface he states that so far 
as he is aware no attempt has hitherto been made to 
consider the subject of exercise in general with the par- 
ticular indications for the varying requirements of age, 
sex, and physical capacity. He takes a broad view of the 
subject, and recognizes that there is a psychical as well as 
a physical side to the matter considered, which is not the 
least important. He dismisses as a bugbear the fear of 
overstrain in young adolescents and healthy adults. 

In only ninety-two pages Dr. Abrahams discusses under 
twenty-two chapter headings all sorts of exercises and 
their suitability for either sex and various ages, and his 
advice is characterized by strong, good sense. All these 
chapters are pleasant to read, and should be profitable to 
those who need advice as to what exercise they should take 
and its limitations in various cases. Some of his readers 
may be surprised to see that he thinks that rowing gives 
little employment to the arms and to the chest, but most 
to the legs. This of course applies to rowing on sliding 
seats in racing boats. The decaying sport of rowing in 
inrigged beats on fixed seats called into use the muscles 
ot the back, chest, and arms to a much greater extent. 


RADIOGRAPHY OF SPINAL CORD LESIONS. 

IN an interesting monograph’ published as a supplement 
to Acta Radiologica, Drs. M. Opin, G. Runstrom, and 
A. Liypstom describe their experiences with iodized oils 
in the diagnosis of lesions of the spinal cord. In the course 
of their work with lipiodol these authors found that such 
large amounts of this substance were required to show up 
indefinite lesions of the cord that its use was sometimes 
followed by dangerous reactions, and they proceeded to 
examine other substances with a view to discovering one 
that could be used with safety. Good results were obtained 
with iodized sesame oil, and with its aid they investigated 
a large number of cases, including cases of tumour and of 
trauma, in which the radiological information proved to 
be of great value. Particularly interesting was their dis- 
covery that in certain patients with symptoms of sciatica 
the iodized oil revealed the presence of adhesions round the 
lumbar cord. To this condition they have given the name 
adhesive arachnoiditis,’”’ and in the monograph they 
discuss its diagnosis and treatment. In the course of their 
work they describe fully the procedure for injecting iodized 
oil into the spinal theca, and give full case records of a 
number of patients. 


NOTES ON BOOKS. 


Drs. E. L. Etrason and L. Kratrer Fercuson, and Miss 
Ketter Lewrs, the authors of Surgical Nursing,*® 
having learned from experience that nurses make fewer mis- 
takes and work more efficiently when they understand not 
only what they have to do, but why, have tried to give the 
yeasons as well as the technique of each procedure they describe 
in their book. They have skilfully blended instruction in the 
basic sciences with their account of the actual detail of nursing 
practice, emphasizing, however, that no amount of theoretical 
instruction can take the place of bedside experience in the 
making of an efficient nurse. Throughout the book, whether 
they are describing general nursing methods, anaesthesia, cr 
the pre- and post-operative care of the surgical patient, their 
presentation is precise and detailed, especially so in the section 


6Excreise, its Functions, Varieties, and Applications, By Adolphe 
Abrahams. M.D. Lendon: W. Heinemann (Medical Books) Ltd. 1930. 
(Cr, 8vo. pp. viii+ 92. 3s. 6d. net.) 

TIodized Oils as an Aid to the Diagnosis of Lesions of the Spinal 
Cord and @ Contribution to the Knowtedge of Adhesive Circumscribed 
Meningitis. By Martin Odin and Gésta Runstrém, in co-operation with 
Adolf Lindblom. Acta Radiologica, Supplementum VII. Stockholm: 
P. Norstedt and Séner. 1929. (7x 93, pp. 85; 34 figures, 6 plates. 
Swedish crowns 15 net.) 

SSurgical Nursing. By E. L. Eliason, M.D., Sc.D., F.A.C.S., L. Kraefer 
Ferguson, M.D., and Elizabeth Keller Lewis, R.N.  Lippincott’s Nursing 
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dealing with the technique of the operating theatre. The work 
is copiously illustrated with photographs and charts. It m 
be recommended to the probationer, both as a textbook fy 
examinations and as a guide to everyday work in the wards, 


The observations and opinions of various authors upon the 
relationship of malaria and nephritis have been very varied 
and the discrepancies have never been satisfactorily reconciled, 
An attempt to solve the problem is made by Dr. Gietrour jy 
a small volume which has recently appeared under the titl, 
Malarial Nephritis.2 According to the author, the main charag. 
teristic of malaria and blackwater fever in the interior of 
British Guiana is ‘‘ extreme chronicity intensified by conti 
reinfection and superinfection leading to a veritable malarial 
saturation,’’ and he describes careful and extensive observations 
that were made to determine, on the one hand, the incidence 
of albuminuria and renal disease in malaria, and, on the othe 
hand, the cause of renal affections as seen among the native 
population. From these observations he concluded that per. 
sistent albuminuria and other signs of renal disease are directly 
proportional to the chronicity and intensity of malarial infee. 
tions; and that, although P. vivax infections predominate 
and are the commonest causes of kidney disease, albuminuria jg 
twice as common in quartan as in tertian infections. Eag 
Indian natives he Sia to be more prone to kidney affections 
than the negroes, and untreated cases than treated cases. Cay 
reports referring to twenty-six persons are given in q 
appendix. 


The second volume of the fortieth series of Internationa 
Clinics!® contains, among others, attractive papers on the dg 
gnosis and treatment of yaws, illustrated by some striking 
hotographs by Captain C. 8. Butler, commander of the 
Inited States Naval Medical School; the physiological basis fa 
mechano-therapeutics in heart disease, by Dr. Edgar Cyriax; 
focal infection and elective localization, by Dr. Edward ¢. 
Rosenow of the Mayo Foundation; the treatment of acidosis, 
by Professor Victor C. Levine of Omaha; cinchona alkaloids 
and bark ir malaria, by Professor W. ‘T. Dawson of Galveston; 
local anaesthesia in general surgery. by Dr. Leigh F. Watson of 
Los Angeles; and historical medical pageants, by Dr. Frank Kk. 
Boland of Georgia. The sections entitled ‘* Medical question- 
aries ’’? and ‘‘ Medical trends ” contain as usual much instruc. 
tive and pleasantly imparted information. es 


Malarial Nephritis.” By George Giglioli, M.D.Italy, D.T.M. and H.Eng.. 
London: J. and A. Churchill. 1930. (55x pp. x-+ 164; 16 figures 
1 map. 8s. 6d.) . 

MInternational Clinies, Edited by Henry W. Cattell, M.D.Philadelphia, 
Vol. ii, fortieth series. London: J. 8. Lippincott Company. 193, 
(Med. 8vo, pp. viii +204; illustrated. 12s. 6d. net.) ; 


PREPARATIONS AND APPLIANCES. 
GOMENOL. 
Gomeno is a disinfectant that was introduced for medical use 
in France thirty-five years ago. Arends-Keller (WVeue Arzncimittel 
und NSpezialitaten, seventh edition, p. 224) states that gomendl 
is the ethereal oil of Melaleuca rirtdifora. Tests conducted in 
French laboratories have shown that it is a very powerful ant 
septic with an activity similar to that of thymol, but that its 
toxicity is only one-tenth that of carbolic acid. Quotations 
are given from various authorities which show that the active 
principles in gomenol differ advantageously from those present in 
other essential oils in respect of their therapeutic properties 
This preparation has been used extensively in France for a wide 
variety of therapeutic purposes, and the agenis for this country 
(Messrs. Coates and Cooper, 41, Great Tower Strect, E.C.3) provide 


a list of nearly one hundred publications reporting on its thera- 


peutie value. 


Biocholine is a synthetic choline hydrochloride, manufactured ia 
Paris. Carles and Leuret (Bull. de TAcad. de Méd., February 


18th, 1930) have reporied favourably on its use in thirty-two cases. 


of tuberculosis. e authors believed that in tuberculosis the 
cholesterol content of the blood was dimmished and_ injected 
choline hydrochloride with a view to increasing the _ bloed 
cholesterol. The agents for this country are the Anglo-French 
Drug Co., Ltd., 2384, Gray’s Inn Road, Wicd. 


Lacto-DEXTSIN : 

Lacto-dexirin is a combination of the two carbohydrates lactose 
and dextrin in a form which is agreeable to take. The advantage. 
of the freparation is that it provides a palatable food material 
which will inhibit putrefaction in the iarge intestine by promoting. 
the growth of B. acidophilus and B. bifidus. 

Psylla is the name for ihe seeds of Plantago psutium. The 
coats of these seeds contain a large quantity of mucilage and swell 
into a gelatinous mass in presence of water. They are of ther 
peutic value in providing the necessary bulk and efficient lubrie- 
tion for the large colon in varieus forms ef colonic dysfunction. 
The preparation is recommended for. use in mild cases of ei 
stipation, fissure and haecmorrhoids, and also in eases ef colitis. 

Both lacto-dextrin and psylla, are manufactured by the Battle 
Creck Food Company of Michigan, and the British agents ate 
Messrs. Coates and Cooper (44, Great Tower Street, E.C.3). 
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Oct. 11, 1930] THE TEACHING OF TUBERCULOSIS. (22 6 
Ay . do these other medical fields attract the young graduates 
ON THE TEACHING OF TUBERCULOSIS.* so much more than this? It is true there is not much 


BY 


STEPHEN J. MAHER, M_.D., 


CHAIRMAN OF THE CONNECTICUT STATE TUBERCULOSIS COMMISSION. 


I am not a university professor of tuberculosis, therefore 
it may be asked by what right I presume to give advice 
on the teaching of tuberculosis to physicians and medical 
students. My excuse for taking up time to discuss the 
social question is this: for twenty years, as the responsible 
medical director of five State sanatoriums in Connecticut, 
I have been employing, studying, and teaching tuberculosis 
physicians produced by the professors of tuberculosis in 
the universities of America, Europe, and Japan. The 
banker or manufacturer who for twenty years had been 
employing accountants and stenographers from various 
pusiness colleges of his own and other countries would 
probably have interesting and perhaps important opinions 
as to the weakness or strength of the different systems 
used by the business colleges to develop reliable book- 
keepers and rapid and accurate writers of shorthand. For 
the same reason have I opinions of the modern teaching 
of tuberculosis. The question whether they are interesting 
or important I must leave for you to decide. . : 

The first criticism of the university professors’ teaching 
of tuberculosis is that many of them do not teach it; they 
do not teach it as the live subject that it is to-day. What 
they teach is a cold simulacrum of the modern problem, 
a plaster cast or death mask of the tuberculosis problem 
as it looked twenty to fifty years ago. They exaggerate 
the dangers to which those who study tuberculosis are 
exposed; they tell in damning detail the discouraging 
failures of many of the generals who have heretofore led 
the fight against tuberculosis; they scorn all suggestions 
from their pupils or other students, and they raise doubts 
as to the absolute verity of the tuberculosis dogma that 
they and their textbooks teach. 

The graduates of such classes naturally face the work 
of their lives crippled with what an eminent English 
physician told me was somewhat prevalent tuberculosis 
philosophy in his country, ‘‘ the defeatist philosophy,” 
the philosophy of despair, the philosophy that possibly 
makes good historians and_ statisticians, but makes 
dangerous doctors and unfit tuberculosis specialists. The 
doctor who has no hope or ambition of improving the 
present treatment of disease not only does not study, 
does not give his patients the chances for life that they 
should have, but he blocks medical ‘ traffic’? and inter- 
feres with the scientific progress of his fellow physicians 
toward the faintly shining goals of success that always 
beckon forward the leaders of the profession, the men whose 
vision and faith give them power to pierce the mists of 
“ defeatism,’ timidity, and laziness. 

In too many universities tuberculosis is taught as Latin 
and Greek or other dead subjects are taught. The 
students are forced to memorize rules and to memorize 
unproven, dogmatic statements. Tuberculosis is not a dead 
subject ; it is one of the most live problems of to-day. The 
student to whom tuberculosis has been presented as a dead 
subject will take no other interest in it than to commit to 
memory such parts of the dry lectures, to which he has 
been forced to listen, as will enable him to pass his 
examination and to secure his medical degree or licence. 

Tuberculosis is one of the most fascinating studies that 
now engage the mind of men. Yet of all the thousands 


. of young doctors graduating every year from the medical 


schools and hospitals of the civilized world to how few 
of them has this fact been made clear! The young graduate 
who would announce to his class-mates that he intended 
to take up tuberculosis as his life work would be considered 
queer and sadly in need of a guardian. by his. fellows, 
Who themselves were to be general surgeons, internists, 
public health officers, or medical missioners to Cathay. Why 


“An address delivered at the International Congress of Tuberculosis, 
Oslo, August, 1930. 


without danger of infection from. tuberculosis. 


money to be found in the tuberculosis field, but to the 
ambitious and sanguine thousands of young medical 
graduates the monetary outlook is seldom the dominating 
influence in deciding the question of their life’s work. 
They want chiefly to do work that will be interesting and 
of service to humanity. It is for these reasons that the 
young graduate decides to become a general surgeon, or 
a general practitioner, or a public health official, or a 
medical missionary. The work to be done in these various 
lines of medical endeavour has been presented to him in 
such manner as to capture his heart and mind. His 
imagination glows as he pictures himself saving important 
lives as a great surgeon, or saving a whole people when, 
David-like, he kills a Goliath of plague with the pebble 
of some public health vaccine that he or his companions 
have discovered. But tuberculosis has no appeal for him. 
He has been told that it is a closed chapter, that the 
tubercle bacillus always was, and always will be, the 
tubercle bacillus; that tuberculosis will always kill human 
beings as it has always killed them, and that the only 
possible way to drive tuberculosis from the earth is to 
kill all the tubercle bacilli on earth, and all the tuberculous 
human beings, and all the tuberculous birds and brutes 
on carth. Then, and then only, will parents know that 
their children can grow into manhood and womanhood 
That, as 
my English acquaintance: said, is the ‘‘defeatist’’ pro- 
gramme that is called teaching tuberculosis in so many 
medical schools. And it is on account of that ‘‘ defeatist ”’ 
programme that we do not get the brightest of the medical 
classes to come to us to enlist with us for saving mankind 
from the tubercle bacillus. 

‘In order to secure for our work a fair share of the 
brightest of the new graduates, teachers in the universities 
must revise their lectures and perhaps their own conception 
of tuberculosis. Then they must make it clear that very 
little is yet known of the tubercle bacillus and of its devious 
ways of killing human beings; they must give the students 
and young physicians the opportunity to form opinions of 
their own on the many contentious phases of the tubercu- 
losis problem. They must introduce the young men and 
women to the progeny of the tubercle bacillus, and to the 
various blood relations of the tubercle bacillus; to the 
question of the prebacillary and the filterable viruses of 
tuberculosis; to the problem of a possible relationship 
between tuberculosis and cancer; to the problem of dissocia- 
tion. They must tell the truth about the contagiousness 
of tuberculosis, and do what they can to kill the phthisio- 
phobia that they have unwittingly done so much to spread 
throughout the world; they must explain enthusiastically 
to such students as have a special love of surgery the 
attractiveness of the vista that is now opening before all 
the men capable of doing lung surgery. Concerning this 
last matter, it will not be sufficient to have the young 
men become able merely to name and describe the various 
operations now known as lung surgery. 
teaching will never stir into a flame any smouldering 
ember of tuberculosis enthusiasm. The surgically bent 


students must not only learn to perform the various opera- 


tions of pulmonary tuberculosis, but they must be convinced 
of the tremendous importance of lung surgery, and the 
opportunity for fortune and renown that awaits the man, 
especially the young man,.who proves himself a leader in 
this uncrowded line of endeavour. They must make it 
clear to all their students that what the world needs, what 
it expects, and what every year seems to bring nearer to 
realization, is a cure or preventive of tuberculosis, and, 
furthermore, that the race for this great prize is a “ free- 
for-all,”? which is as likely to be won by the humblest. 
student of tuberculosis as by the conductor of the most 
richly endowed laboratory or institute for research. They 
must make it clear to their students that the invitation 
to become tuberculosis specialists is not confined to men 
who themselves are tuberculous, or who fear that in some 


way the dark shadow of tuberculosis has fallen on them 
Heretofore, such men have ‘done most. 
of the antituberculosis work of the world, and very good 


or on their families. 


That kind of 
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work too; now, however, the work beckons to the ablest 
and healthiest of the young medical men of the world to 
come, and to come immediately, to the assistance of the 
somewhat tired regiments that up to now have borne the 
battle’s burden. 

And we ourselves, do not let us pose as weepy martyrs, 
anxious to tell a world that we have sacrificed opportunity, 
and health, and gold, for a subordinate place in the anti- 
tuberculosis army. Even if most of our dreams of personal 
victories over the tubercle bacillus have failed of realiza- 
tion, even if we must still admit that we know but little 
of our enemy’s plans and resources, even if yet one funeral 
in every dozen funerals is caused by the tubercle bacillus, 
we ourselves have had more than ordinarily happy and 
useful lives; we have saved and gladdened the lives of 
many of our brothers and sisters, and we have received 
abundantly of the world’s love and gratitude. We old 
fellows owe it to truth and to our young recruits in the 
antituberculosis army to welcome them with smiles. Our 
appeal to them should be that of the big boy who goes 
first into the village swimming pool and who cries out 
to his voung and hesitating mates on the bank: ‘‘ Come 
on in! The water is fine! ”’ 


MEDICAL DEFENCE UNION. 


ANNUAL GENERAL MEETING. 
THE annual general meeting of the Medical Defence Union 
took place on October 2nd, with the president, Sir HERBERT 
WarteERHOUSE, occupying the chair. The report of the council 
and financial statement were adopted unanimously, and the 
retiring members of council. Dr. W. T. Lydall, Dr. Henry 
Robinson, and Dr. Seymour Taylor, were re-clected. 


President’s Address, 

Tn the course of some remarks on the year’s work, Sir 
Hereert WATERHOUSE said that claims against medical practi- 
tioners were increasing in frequericy, and with the changing 
conditions of medical practice they were likely to increase still 
more in the future. Yet every year the Union was asked for 
help by practitioners who had failed to join a defence organiza- 
tion or had allowed their membership to lapse. Some of the 
cases dealt with during the past year had heen of exceptional 
gravity, but in twelve in which proceedings had been threatened 
against the practitioner the matter was dropped when it was 
known that the Medical Defence Union would defend its 
member. In six other cases, where it did not seem that a 
successful defence was possible, the solicitors to the Union had 
been authorized to effect a settlement on reasonable terms, and 
in every case that went to the courts the verdict returned 
was in favour of the member—a striking testimony to the 
skilful handling of the defence by the solicitors (Messrs. 
Hempsons) and by the counsel employed. Sir Herbert Water- 
house asked members to bear in mind, however, that successful 
defence must always depend to a large extent upon the evidence 
available to rebut the allegations, and therefore it was of the 
highest importance that members should make a point of pre- 
serving a record in all difficult or doubtful cases. In an 
unusual number of cases this year claims for compensation had 
been made on account of broken hypodermic needles, and in 
one such case a writ had been issued and proceedings were 
pending. One important case in which the claim of a member, 
supported by the Union, had been successful concerned the 
fee to be paid for examining, at the instance of the coroner, 
seven bodies, victims of an aeroplane disaster. The proceed- 
ings in the county court and the judgement were set out 
in the British Medical Journal of August 9th (p. 216). Sir 
Herbert Waterhouse added that the Union now enjoyed a very 
high reputation, which had been ably maintained and, he 
believed, enhanced by the work carried out during the past 
twelve months. He thanked Dr. W. S. A. Griffith, a past- 
president, for attending to the duties of the chair while he 
himself was laid aside by the results of an accident, and he 
also thanked Dr. James Neal. the general secretary, and the 
solicitors (Messrs. Hempsons) for much valuable advice 


and help. 


MEDICAL DEFENCE UNION. 
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Annual Report for 1929. 


The annual report. which was adopted ‘at the meeting, Dears 
witness to the progress of the Union by the announcement of 
a further acceptance of liability in connexion with indemnity 
insurance. In any case taken up by the council on behalf 
of a member the whole cost of the member's defence is paid 
by the Union, but, in addition, av untimited indemnity. jg 
provided against damages and taxed or agreed costs incuryeg 


by the member in comexion with the case. Since 1926 thy 


council has had an agreement with an instance compan 
whereby the first charge upon the indemnity insurance jy 
borne by the funds of the Union up to 50 per cent. of the 
subscription income. Now, in consequence of the steady growth 
of the reserve fund, the council has undertaken Hiability ™ 
to the total amount of the subscription income, thus enablj 

the Union to insure against any claims in excess of that 
amount for a considerably smaller premium than has been paig 
hitherto, 

Particulars of a large number of interesting cases dealt with 
during the year are given in the report. Many of these wor 
settled by the general secretary without resort to legal gig 
but 92 cases had to be referred to the solicitors. Actions fy 
libel and slander comprised only five of this total, and th. 
solicitors state that complaints of this character show a mark) 
decline. Actions involving claims for malpraxis, as usual, rep. 
sent more than half the cases referred. One rather interesting 
case is, briefly, as follows : 


A well-known surgeon in the Midlands had a_ patient sent 
to him with symptoms of dyspepsia, with an abdominal tumom, 
He advised an exploratory operation, which disclosed imoperabl 
caneer of the stomach. Gastro-enterostomy was performed, with 
marked improvement in the symptems. The patient’s husband, 
who was very pleased with the improvement, was _advised that 
his could only be temporary. Until then he had been mot 
grateful for what had been done, but on receiving the account 
his attitude changed, and he complained that the operation 
ought never to have been performed. On the advice of the 
Union proceedings were instituted for the recovery of the amouni, 
the patient putting in a defence alleging unnecessary operation 
and repudiating liability. After a short iime the Union wa 
approached by the patient’s husband, who expressed regret for 
his criticism of the treatment of the case, but asked the surgeon 
as an act of grace to reduce the account. This, however, was 
not acceded to, and the amount of the debt was paid in full. 


Only one action for alleged wrongful certification of the 
insane came into court, though one other was threatened. 
Application was made under Section 330 of the Lunacy Ac 
for the action to be stayed, but owing io the judgement of 
the Court of Appeal in the Hume-Spry case, in which one 
of the members of the court stated that it was not for them 
to examine the quality and character of the evidence befor 
them, but that they were bound to accept any material pre 
sented by the plaintiff in support of the allegation that them 
had been lack of reasonable care, both the master and the 
judge refused to stay the proceedings. Thereupon the Union 
went to the Court of Appeal, and after a lengthy hearing the 
appeal was allowed and the proceedings stayed. An account 
of the proceedings in court will be found in the British Medied 
Journal for December 28th, 1929 (p. 1226). The solicitors 
state with regard to this result : 


Without actually overruling the decision in the Hume-Spry 
case they (the court) made it perfectly clear that in their 
opinion it was the duty of the court in cases of this sort te 
examine the quality and character of the evidence produced by 
the plaintiff in support of a plea of lack of reasonable care. 
This, in our opinion, is a signal triumph, as after the findings 
of the court in the Hume-Spry case it was felt that it was almost 
useless to apply for a stay of proceedings under Section 330 of 
the Lunacy Act unless we were prepared to take the matter 
to the House of Lords. 


A number of cases with which the Union has had to deal 
during the year have arisen out of national health insurance 
adininistration. In the majority of cases the Union has beet 
successful on appeal either in reversing the decision appealed 
against, or, Im cases of surcharge for allaged excessive ptt 
scribing, in obtaining a reduction of the proposed penalty. 

The members of the Union on December 31st last numbered 
15,886, and the annual income was £17,497, an_ increase of 
£435 over the previous year, 
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MENTAL DEFICIENCY, 

He section on mental deficiency in the Board of 
Control’s report for the year 1929 does not make 
comfortable reading.' It is true that both as regards 
ascerttinment and as regards each of the. statutory 
methods by which mentally defective persons may 
be cared for, there is a small increase in the 
numbers, but the main feature of the report is 
once more the demonstration of the woeful neglect 
of local authorities to recognize their obligations 
in these matters.or to take any adequate action 
with regard thereto. In spite of, or perhaps 
because of, the somewhat hysterical outery in certain 
quarters, and the exaggerated claims put forward for 
particular methods of dealing with the problem, 
neither local education authoritics nor local control 
authorities seem to realize the real nature of mental 
deficiency, its serious prevalence in, and effects upon, 
the community, nor their own extensive powers and 
duties for grappling with the situation. Far too 
largely the problem is either ignored or minimized, or 
« pathetic and illogical reliance is placed upon pro- 
cedures which may, or may not, some day be adopted, 
to the neglect of all those remedies which are imme- 
diately available. 

As regards ascertainment, if the results of Dr. 
Lewis's investigations and the findings of the Wood 
Committee are to be accepted, there are some 314,000 
mentally defective persons in England and Wales, or 
eight per thousand of the population. At the end of 
1929 the number reported to the local authorities was 
71,439, or 1.81 per 1,000 of the estimated population. 
Tt may well be that the numbers given by the Wood 
Committee are in excess of the facts, cither because 
the standard of average normal intelligence was placed 
too high, or because the sample areas investigated 
were not actually typical of the whole country; but the 
disparity between those figures and those of present 
ascertainment is far too great to atlow of any com- 
placency. The striking difference between the activi- 
ties or standards of the various local authorities is 
further shown by the fact that their returns vary from 
5.82 (Cardigan) to 0.18 (Huntingdon) per thousand of 
the population. London discovers 2.27 per thousand. 
The report gives some striking cases illustrative of the 
harm which arises from the failure to discover and 
train mentally defective persons. Yet in spite of these 
dire results, which eventually entail greatiy increased 
expenditure, it is evident that many local authorities 
deliberately neglect ascertainment because, when 
defectives are ascertained, there is an obligation upon 
the authority to provide suitable supervision and train- 
ing for them, or to place them in institutions or under 
guardianship, and this is often costly. 

Hitherto, however, local authorities have suffered 
some real handicaps against full ascertainment. One 
of these has been that those mental defectives who 
were dealt with under the Poor law did not fall within 
their jurisdiction. The passing of the Local Govern- 
ment Act, 1929, and the partial repeal of proviso (ii) 
of Section 30 of the Mental Deficiency Act, have 
removed the most serious of these difficulties, and, as 


"Sixteenth Annual Report of the Board of Control, for the year 1929. 
Part I. HLM. Stationery Office. 1s. 9d, net, 


| the report points out, have for the first time made it 


possible to secure unity and continuity of treatment 
and care for the mentally defective. The result ought 
to be that within the next two or three years, at most, 
local authorities should have made an accurate survey 
of all defectives within their area, that all such persons 
should be assisted and cared for qua their mental 
deficiency and not as destitute persons, and that a real 
advance should have been made towards the provision 
of colonies or institutions for the accommodation of 
that considerable proportion of mental defectives who 
can best be cared for therein. On these grounds 
there is, perhaps, a case for the exercise of a little 
further patience with local authorities. One word of 
warning is given by the Board of Control: ‘‘ The survey 
to discover the true incidence of mental defect can 
only be suecessfully carried out by medical men 
possessing special knowledge and experience of mental 
deficiency, and familiar with the various types dealt 
with in institutions and colonies. In these days when 
the problem of unemployment: is so urgent, a special 
effort should be made to distinguish those who are 
unemployed by reason of their mental condition from 
those wh6é are capable of working if the opportunity 
offered.”” A further point may be touched on here. 
The report recognizes with appreciation the educational 
work done by the Central Association for Mental Wel- 
fare in its training courses, but states that “‘ with the 
increase in the number of mental deficiency colonies it 
is becoming increasingly difficult to find superintendents 
with any specialized experience of mental deficiency 
work. It would be a gain to medical education and 
certainly to mental deficiency colonies if arrangements 
could be made for short post-graduate courses at one 
or two colonies within easy reach of a teaching 
hospital.’’ 

The report contains some important and suggestive 
paragraphs on the marriage of defectives and on 
sterilization. The Board of Control is of opinion 
than an Act prohibiting the marriage of defectives 
while under statutory care would be a preventive 
measure of great social utility. “‘ Not only would it 
draw public attention to the unwisdom of allowing 
defectives to marry, but it would place local autho- 
rities in a far stronger position by enabling them to 
insist on proper precautions being taken by the persons 
to whom defectives are licensed, and by their parents 
and guardians.’’ On the question of sterilization the 
Board says, “‘ Sterilization will not solve the many 
problems of the prevention of mental defect: indeed, 
it is doubtful whether it will appreciably reduce its 
incidence. In any case, it would be absurd to suggest 
that its adoption would obviate the need for the insti- 


_ tutional care and training of those defectives whose 


social inadaptability makes it impossible tc leave 
them at large. But there are cases in which it might 
be advantageous.”’ This exactly states the conclusion 
arrived at by the Medical Committee of the Central 
Association for Mental Welfare, and the position taken 
up by this Journal. The Central Association and the 
British Medical Association are alike urging the 
necessity for an early and authoritative official inquiry 
into the causation of mental deficiency and measures 
for its prevention, including both segregation and 
sterilization. The demand for such an inquiry has, 
for the moment, been suspended at the request of the 
Minister of Health, but will probably be resumed 
almost immediately. It is to be noted that the Board 
of Contro! says: “* We think that the whole question 
calls for careful study and investigation, but we 
recognize that scientific and impartial inquiry is ren- 
dered difficult hy the atmosphere which sterilization 
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excites, and by the exaggerated claims which are put 
forward by its advocates.’’ Meanwhile, it is stated 
that the register of defectives which is kept by the 
Central Association for Mental Welfare and its local 
associations contains records, in many cases complete 


for two or three generations, of more than forty 


thousand cases. Here is material for impartial 
medical and statistical investigation which should 
prove of inestimable value, awaiting only the financial 
provision which would make its examination possible. 
‘he opportunity may provide the philanthropist. 


THE TREATMENT OF FRACTURED 
PATELLA. 


Tr seems to us well that the discussion at the recent 
meeting of the Association at Winnipeg on fractures of 
the patella should have been held in the Orthopaedic 
Section and have been opened by the lecturer on 
clinical orthopaedics and in orthopaedic pathology in 
Liverpool University, for this subject has scarcely been 
adequately considered in recent authoritative works 
on orthopaedic surgery in our language. In the 
second edition of Orthopaedic Surgery, by Jones and 
Juovett, published in 1929, only thirteen lines are de- 
voted to it. The last edition of the well-known and 
otherwise excellent book by Royal Whitman of New 
York ignores it altogether, according to the index and 
table of contents, while Cochrane of Edinburgh and 
Willis C. Campbell of Memphis (Tennessee) each 
devote about one page to the subject. Indeed, the 
operative treatment of fractured patella is described 
and discussed with more detail in works on general 
surgery than it is in special treatises. Yet, if there 
is an injury which should be treated on orthopaedic 
principles, this surely is one. Orthopaedic surgeons 
not only aim at the correction of the actual anatomical 
conditions, and the displacements which have resulted 
from injury, but, in addition: to such mechanical 
joinery work on the skeleton and soft parts, they 
profess to have ever in view the ultimate functional 
result, which in a given case may be excellent, not- 
withstanding that the anatomical result may be far 
from ideal. An actual surgical operation, such as 
that of bone-suture, is of course important, from the 
point of view of the orthopaedic surgeon, but its 
importance may be no greater, or even less, than that 
of the post-operative treatment. 

As Mr. Watson Jones reminds us in his paper, which 
appears at page 592, we have still to solve the problem 
which troubled John Hunter, and to treat injuries 
of the extensor apparatus of the knee, of whatever 
nature, in such a manner as to restore extensor power 
without impairment of the normal range of ‘flexion 
movement. . The early onset and obstinate persistence 
of atrophy of the quadriceps extensor in cases of 
arthritis or of injury to the knee-joint has been better 
known than treated for a very long time. It is said 
to have been noticed and recorded by Hippocrates, or 
by one of the writers whose works have been attri- 
buted with more or less certainty to that great autho- 
rity. Wasting of this and of other muscles of the 
thigh, and consequent weakness and imperfect control 
over the joint, are some of the most disabling effects of 
a broken knee-cap, or ruptured ligament or tendon, 
and they may be of greater importance than the 
nature or condition of the medium of union between 
the fragments of bone, or between bone and 
ligament or aponeurosis. Some estimation may be 
made of the relative importance of the ligamentous 
1G, L. Allen: Journ. Amer. Med. Assoc., December 23rd, 1911, p. 2053. 


present. 


and muscular elements of the knee-joint by obserya. 


‘tion of cases of congenital defect of the patella, in 


which the tendon of the quadriceps is nevertheless 
In some of these, despite the lack of any 
sesamoid bone in the tendon, but with normally active 
muscles, although the ligamentous apparatus of the 
joint may be defective, the knee has been found to be 
of normal strength, mobility, and usefulness. Of the 
two kinds of restriction of movement in the knee-joint 
from patella injury—namely, reduced range of flexion: 
and loss of power of complete voluntary extension— 
the latter is far the more serious and disabling. In 
our ordinary daily life it is seldom necessary to bend. 
the knee to within twenty degrees of its normal possj- 


| bility, but the full normal volitional and_ postural 


extension of the joint is being continually called for in 
the erect position. 
In the treatment of this, as of other fractures, the 
indispensable factor for bony union is apposition of the 
fractured surfaces of bone, without interposition of 
soft parts. Since Lister astonished and even scandl. 
ized the surgical world by daring to invade the kne. 
joint in order to suture a broken knee-cap, a number 
of methods have been followed, and various means 
of holding the fragments in proper position have been 
employed. Good results qua union have been obtained 
by most of these means, and the operative procedure 
described ‘and fully illustrated in Mr. Watson Jones's 
paper leaves nothing to be desired in this respect. But 
surgeons bent upon sccuring a good functional result 
will agree with him that one must not be content 
with good union alone, and will demand a technique 
and choice of material which will from the first permit 
of movement of the joint without risk of tearing the 
fragments asunder. This security Mr. Watson Jones 
thinks is afforded by the use of braided silk as a 
suture. As he points out, rapidly progressive atrophy 
of the extensors is only to be checked by use under 
the control of the patient’s nervous system, and the 
true role of physiotherapcusis in these circumstances 
is not the production of passive or electrically stimv- 
lated movement, but education of the patient in the 
performance of those muscular actions which are 
inhibited by the injury. The importance of postural 


tone in the physiology of the musculature of the lower. 


extremity has, until recent years, been overlooked by 
some surgeons, but the need of teaching patients how 
to recover it is now recognized. The principles of 
treatment applicable to simple linear fracture of the 
patella from indirect violence are applicable, mutatis 
mutandis, to comminuted fracture from direct injury, 
and to avulsion of the ligamentum patellae or of the 
insertion of the quadriceps, all of which injuries’ are 
included in the subject of this paper, and it will be 
obvious that in the case of comminuted fracture move- 
ments must be gentler and of smaller range at first 
than in a case of linear fracture, which can be so 
securely sutured as to be able to withstand quite 
vigorous exercise. 

Anatomy and physiology have been justly called 
handmaids to surgery, but some of the debt due from 
the latter to the former has been repaid by what Lord 
Moynihan has called the ‘‘ pathology of the living.” 
Until arthroplasty of the knee was made a successful 
procedure by Murphy and his successors, anatomists 
and physiologists hardly realized what an important 
part in the mechanism of a joint was played by the 
muscles around it. The success of this operation has- 
shown that a useful hinge-joint can be substituted for 


the elaborate array of semilunar cartilages, crucial. 


ligaments, and Synovial membrane, provided always- 
that the muscles are 'strong and active. 
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STUDIES IN VITAMIN B. 
‘TurortaNt among the experiments in nutrition carried out 
during the past year at the Lister Institute of Preventive 
Medicine' were a number on the water-soluble B vitamins, 
their isolation, heat stability, distribution, and compo- 
nents. Dr. Harriette Chick and Miss Copping, who have 
heen engaged in attempts to prepare concentrations of 
vitamin B2 from egg-white, in which’ it occurs un- 
accompanied by vitamin B1, and from mammalian liver, 
have also taken part with Miss Roscoe in a quantitative 
study of the heat stability of vitamin B2 in yeast and 
yeast extracts, and of its sensitiveness in the presence of 
alkali. In acid solution, with the pH maintained at 5, no 
Joss in potency could be detected after incubating for two 
hours at 90° to 100° C.; but 50 per cent. loss occurred 
after incubating an acid solution (maintained at a pH of 


‘ 5.0 to 3.0) from four to five hours at a temperature of 


123°C. When the reaction was alkaline—namely, with 
a pH of 8 to 10—the loss of potency was 30 per cent. after 
ten days at room temperature, 50 per cent. after two hours 
at 90° to 100° C.; and 75 to 100 per cent. after four hours 
at 123°C. The same results were obtained whether the 
assay of residual vitamin B 2 was carried out by studying 
its growth-promoting effect when added to an experimenial 
diet deficient only in this vitamin, or its potency in curing 
the specific skin lesions developed on such a diet. The 
conclusion derived from these experiments—namely, that 
vitamin B 2 is thermo-sensitive in the presence of alkalis— 
is opposed to that of other workers in this field, who con- 
sider that vitamin B 2 is stable in the presence of alkalis 
at high temperatures, but that yeast contains an additional 
factor, vitamin B3, which is thermo- and alkali-labile. 
According to Dr. Chick and her co-workers, evidence of the 
existence of a third, hitherto unrecognized, dietary factor 
in yeast has been accumulated in the course of their 
research, but this factor seems to be thermo-stable. Young 
rats, they have found, do not grow so well on synthetic 
diets in which vitamin B1-is provided by Peters’s con- 
centrate and vitamin B 2 by egg-white as they do when the 
B 2 is furnished by autoclaved yeast products. Further, 
their repeated failure, experienced in common with other 
workers, to breed from rats reared to maturity on diets 


containing all the recognized B vitamins .and other 


dietary factors also suggests the existence of at least 
one unknown factor that is indispensable for correct 
nutrition. Search for this unknown factor is being made 
among both purified substances and ordinary foodstuffs. 
Meanwhile Miss Roscoe has extended the study on distribu- 
tion of vitamin B 1 and B 2 in natural foodstuffs to green 
and root vegetables, and has found lettuce, cabbage, and 
spinach to be valuable sources of B2, and much richer 
in this substance than in Bl. Dr. Aykroyd and Miss 
Gaffkin are extending on a large scale previous work on 
cereals—namely, wheat, rice, maize, millet, and their con- 
stituent parts, with the object of throwing further light 
on the epidemiology of pellagra. Foods rich in vitamin B 2 
—for example, meat, milk, eggs, and green vegetables— 
are just those which have been found most effective in the 
prevention and cure of this disease. Cereals as a class, 
however, are poor in this vitamin, but as pellagra is 
confined almost entirely to maize eaters, and is hardly 
known among populations whose staple food is wheat, 
rice, or millet, the hypothesis that lack of vitamin B 2 
is the primary cause of the disease should be easily tested 
by assays to discover if the vitamin B 2 content of milled 
Maize is or is not appreciably Jower than that of the other 
milled cereals. The cereals mentioned are also being 
assayed for their vitamin B1 content fn order to test the 
vitamin B 1 theory of the etiology of beri-beri. 


1Report of the Governing Body, 1920. 


res THE BANTING INSTITUTE. 
Tue University of Toronto, already the possessor of some 


_beautiful and commodious buildings, has lately been doing 


much to enlarge its accommodation and extend its ameni- 
ties both for teaching ‘and for research. In these exten- 
sions the needs of the great Toronto General Hospital 
and of the crowded Royal Ontario Museum, are being borne 
in mind. By a happy combination of circumstances the 
latest achievement in this direction, the opening of the 
Banting Institute, took- place on September 16th last at 
a time when a large number of members of the British 
Medical Association, returning from their tour to British 


Columbia, were in the city. The building has been erected 


under the joint auspices of the Board of Governors of the 
University, and of the Board of Trustees of the hospital. 
It stands just across College Street from the hospital, and 
the two institutions are connected by a spacious under- 
ground passage. It is the university’s pathological build- 
ing, and provides, on six floors with basements, not only 
lecture rooms, library, museum, and research laboratories 
with quarters for animals, but also for most of the hospital 
laboratories, test rooms, and pathological services. It was 
thought wise to associate the building with the name and 
work of Dr. Banting, whose particular quarters now occupy 
its fifth floor. The opening ceremony was performed by 
Lord Moynihan, who gave a brilliant address to a very 
large and distinguished gathering in the University’s Hall 
of Convocation at Hart House, after a considerable number 
of representatives of universities and colleges from all over 
tlie world had been officially received. Many of these 
were members of the Association’s tour. The ceremony 
concluded with the unveiling of a portrait of Lord Lister, 
which, by a piece of excellent management, was found in 
its. proper permanent place over the mantelpiece in the 
library of the Institute when the company proceeded to 
inspect that building. Later in the day the honorary 
degree of LL.D. was conferred on Lord Moynihan, together 
with three others, and there was a garden party, for which, 
however, the weather proved unfavourable. At night, in 
the Great Hall of Hart House, a dinner was given by the 
Governors of the University. The chairman was the Hon. 
and Rev. H. J. Cody, the chairman of the Board, and all 


-the male members of the British Medical Association 


party were among the guests. The toast of ‘‘ The Univer- 
sity of Toronto”? was proposed by Lord Moynihan, and 
responded to by Dr. A. Primrose, a vice-president of the 
Association and dean of the Faculty of Medicine in the 
University. Professor Robert Muir, with others, responded 
to the toast of ‘‘ Sister Universities,’’ and Professor A. H. 
Burgess, who represented the Royal College of Surgeons of 
England, Sir William Taylor, Dr. Robert Hutchison, and 
Sir Ewen Maclean expressed the thanks of the guests. 
There seems a tendency in Canada to enjoy a flow of 
oratory. On this occasion it was abundant but excellent. 


The University of Toronto is to be congratulated, not only | 


on the new building itself, but upon its very brilliant and 
successful inauguration. 


INTERNATIONAL CONGRESS OF THE HISTORY OF 
MEDICINE. 
Tue cighth International Congress of the History of 
Medicine was held in Rome from September 22nd to 28th, 
under the presidency of Dr. Pietro Capparoni, professor 
of the history of medicine at Pisa. There was an attend- 
ance of about 250 members from fourteen different coun- 
tries. The British delegate was Dr. J. D. Rolleston, 
who also represented the Royal College of Physicians of 
London, and the Royal Society of Medicine; Professor 


C. E. Gask represented the Royal College of Surgeons - 
of England and the University of London; Dr. Vincent 
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Dickinson the Society of Apothecaries; Dr. R. Whitehead 
the University of Manchester; and Captain P. J. Johnston-, 
Saint the Wellcome Historical Medical Museum. The 
meetings were held in the Accademia dei Lincei, where 
three principal subjects were discussed. The first was the 
protection of Europe against leprosy in the Middle Ages, 
which was opened by Professor Jeanselme of Paris, fol- 
lowed by Drs. Veronica Gomoiu, Tricot-Royer, Carvalho, 
Torkomian, Pazzini, and Hult, who dealt with’ the inci- 
dence of leprosy in Rumania, Belgium, Portugal, Armenia, 
Rome, and Sweden respectively. The second theme was the 
medical and scientific relations between Italy and. other 
European countries during the Renaissance, which was 
introduced by Professor Castiglioni, professor of the history 
of Medicine at Padua, and continued by Professor Sudhoff 
of Leipzig, Dr. Unger of Amersfoort, Dr. Gomoiu of 
Bucarest, and Dr. Carvalho of Lisbon. The third subject, 
which was the question of making the study of the history 
of medicine compulsory in medical faculties, was introduced 
by Dr. Eadislay Szumoswski of Cracow, in which Professor 
Koch of Frankfort, Professor Diepgen of Berlin, and Dr. 
Laignel-Lavastine of Paris took part. The congress came 
to the conclusion that this subject should be made com- 
pulsory, and that a notice of this decision should be sent 
to the various Governments represented at the congress. 
Among the large number of other papers on various sub- 
jects may be mentioned those on the relations between the 
Accademia di Cimento and the Royal Society, by Dr. Mose 
de Segni; Nicolas Steno, by Dr. V. Meisen; the appearance 
of chlorosis in the sixteenth century, by Dr. Axel Hansen; 
malaria in contemporary poetry from Virgil to Carducci, 


by Signora Anna Celli; and Girolomo Cardano and 
Reonardo da Vinci, by Professor Bilancioni. The only 


British contributions were those on madder in the history 
of medicine, by Dr. G. R. Cameron, and a rare Jewish 
medical caricature of the eighteenth century, by Dr. 
D. A. H. Moses. The receptions included an audience 
and address by the Pope, visits to the Bibliotheca 
Casanatense and Bibliotheca Lancisiana, and excursions to 
Lake Nemi and Monte Cassino, where a bronze was 
presented to the monastery in recognition of its services 
to medical science during the Middle Ages. No effort 
was spared by the authorities to make the foreign doctors 
and their families feel at home in the Eternal City, and 
until the last evening, when Jupiter Pluvius became active, 
the weather remained ideal. During the congress Professor 
Giordano of Venice was elected president of the Interna- 
tional Society of the History of Medicine, in succession to 
Dr. Tricot-Royer of Antwerp, who has held office since 
the foundation of the society in 1921. The next congress 
well be held in Bucarest in 1932. 


THE DISCOVERY OF TRICHINA SPIRALIS. 
THe recent outbreak of trichinosis in Stuttgart has kindled 
interest in a disease epidemies of which are uncommon in 
this country. The story of the discovery of the parasite! 
is obscured by priority claims which lack historical 
perspective. Even the new edition of Osler’s Principles 
and Practice—a textbook famed for its historical atmo- 
sphere—gives a regrettably incomplete account of the 
history of trichinosis, with no mention of Paget’s name. 
The main events in the story may briefly be summarized. 
I’, Tiedemann in 1822 was the first to describe ‘ white 
stony concretions’? in human muscle (analysed by bL. 
Gmelin), though he never suspected their parasitic origin. 
To 1833 John Hilton described minute cysticerci in which 
microscopically he was unable to detect any organization. 
On February 2nd, 1835, at St. Bartholomew’s Hospital, 
James Paget was dissecting the muscles-ef a subject when 


1Pully told in St. Bartholomen’s Hospital Journal, 1928, xxxvi, 39-42, 


his scalpel became quickly and repeatedly blunt. Other 
students had attributed their similar experience to the 
presence in the muscles of ‘ spicula of bone,” ang 
Wormald, the senior demonstrator of anatomy, had seen 
at least twenty bodies studded with whitish specks. Paget, 
however, was the first to suspect their animal nature, 
which he confirmed with the aid of Robert Browne's 
simple microscope—for St. Bartholomew’s did not eyen 
possess a dissecting lens. He made careful sketches of the 
worm, preserved in the library of the Royal College of 
Surgeons of England, and lectured on his discovery to the 
Abernethian Society of St. Bartholomew’s Hospital, 0 
February 6th. On Stanley’s suggestion he wrote ay 
account of his work for the London Medical Gazett,, 
This was never published, but the manuscript may be seey 
at the College of Surgeons. A specimen of infected muscle 
was sent to Richard Owen, who established the nematoig 
nature of the worm, named it Trichina spiralis, and, taki 

the credit for its discovery, earned the applause of his 
professional brethren. Paget’s behaviour in this meg. 
choly episode was admirable. His original Specimen yas 
deposited in St. Bartholomew’s Hospital museum. Fifty 
years later it was thrown away, as time had reduced it to 
dust and ashes. The life-history of the trichina was fully 
worked out by Herbst, Virchow, Zenker, and NKiihne, who 
completed a discovery made by a medical student of 
twenty-one years. 


MANY INVENTIONS, 
Moruer Necessity has had a fertile season, to judge from 
the 500 new inventions which have been on view during the 
last ten days at the Central Hall, Westminster, under the 
auspices of the Institute of Patentees. Those who are of 
an inventive turn of mind are fortunate in having this 
body to assist them in developing thcir ideas, for they 
themselves can remain anonymous if they wish, while 
their productions are assessed by the critical eve of the 
public, including prospective patrons. Some of the devices 
are charmingly ingenious. Goldsmith’s chest of drawers 
which contrived a double debt to pay, is wholly outdone by 
a piece of furniture which can serve ten different uses, 
What occupant of a flat or bungalow is not attracted by 
having a bath-tub, a cot, a desk, a dinner wagon, a settee, 
and five other things all in one turn-about piece? Ther 
there are such domestic helps as a thief-proof milk-hottle 
holder, a dripless teapot, a water-cooled food safe, and a 
effective drauglit-exeluder. Men should welcome a collar 
stud which refuses to be lost, perhaps also a tobacco: pipe 
designed for wearers of dental plates, and a watch glas 
which allows notes of appointments to be written against 
the hour. For golfers there is provided a means. of pro 
ducing a perfect sand tee of standard height; and for 
sunbathers. a garment which uncovers sections of the body 
in turn, the rest remaining veiled. Ouly one device, 
far as we can see, aims at diminishing the risks of the 
most dangerous of all pursuits, that of the pedestrian; 
this is a small mirror which, suspended from the hat brim, 
enables the wearer to see what fate is overtaking him 
from hehind. But the brains of the inventor have beer 
hard at work in the interests of the motorist, for whom 
there are any number of automatic signalling devices for 
use at cross roads, antidazzle headlights, a number plate 
which at night acts also as a rear light, a lavatory attad 
ment for a motor vehicle, various improvements im shoek 
absorbers and sparking plugs, also a thief-proof device 
which gives an alarm if the car is started up by am wr 
authorized person, One sanitary innovation of interest is 
known as the “cindor ” closet, designed to effeet the 
destruction of refuse by electrical heating. It is claimed 
for this appliance that it climinates the need for drains 


or cesspools; there is no sewage or sewage air, and it is 
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independent of water, which is a consideration in the 
country, where water for sanitary purposes may not be 
abundant. With the bringing of clectricity to the remotest 
villages, some contrivance of this kind may serve a useful 
purpose in domestic sanitation in country districts. 


AN INTERNATIONAL CIVIL SERVICE. 

Tur mest protracted debates in the League Assembly, con- 
tinuing to the very end of the session (writes our Geneva 
correspondent), have concerned what might seem to be 
a domestic matter. A committee of inquiry—known 
rather ominously as the Committee of Thirteen—has been 
considering for a year the reorganization of the Secretariat 
ef the League and the International Labour Office. It 
has made certain proposals for reform, and a minority of 
its number has approved more far-reaching recommenda- 
tions. Two ‘‘ schools of thought’? have revealed them- 
selves as sharply opposed on a point of principle. One, 
the majority, led by the British delegation, has taken the 
view that those who enter the service of the League of 
Nations should be in every sense of the word international 
officials, owning no allegiance to any Government or 
authority external to the Secretariat. The other, the 
minority, of which Italy has been the most vocal, appears 
to think that officials should regard themselves as nationals 
and as representatives of their country. During the cleven 
years’ history of the League the organization has been of a 
provisional character, but it has been evident that under 
the able leadership of the Secretary-General, Sir Eric 
Drummond, a body of good international officials could be 
reckoned upon whose loyalty to the League was beyond 
question. It has been felt, however, that the time has 
come to set up an international civil service based upon 
the recruitment of some of the best young men and women 
from all countries to serve the League of Nations. There 
has also been some jealousy among the smaller nations 
because hitherto the five officials of the high direction of 
the League have been nationals of the Great Powers. The 
British delegation has shown its concern to remove any 
sense of injustice, and to throw open even the highest 
post to the members of the smallest nation. As a result 
of the debates, the minority proposals which aimed at 
vitiating the authority of the Secretary-General have been 
turned down; some of the more radical majority proposals 
have been deferred for a year, while other interior reforms 
are going forward. When the new scheme is in existence, 
the principal officers of the Secretariat will consist of the 
Secretary-General, a deputy, eight under secretaries-general, 
and six directors. The work will be distributed among 
fourteen sections, each under an under secretary-general 
or director. One of these is the Health Section, and 
another the Traffic in Opium and Dangerous Drugs Section, 
which henceforth is to be separated from the section 
dealing with social questions. There are about 500 per- 
manent posts in the Secretariat, and 400 in the Interna- 
tional Labour Office, but besides these there are many 
temporary posts, especially in the Health Section, where 
highly expert persons often enter the League’s service for 
three or five years to do specialized work required at the 
moment. The minimum age for permanent appointment 
is to be 23, and the maximum 35, but the Secretary- 
General is empowered to make exceptions. The compulsory 
retiring age will be 60, and after a long struggle it has 
been decided to inaugurate a pensions scheme. The salary 
of directors is to be (we translate it roughly into English 
currency), £1,700, rising by annual increments of £104 to 
a maximum of £2,200. Thev will be appointed for seven 
years, and their appointments will be renewable. The 
salary ci members of sections will begin at £500, and 


proceed by annual increments of £33 to a maximum of 
£1,150. With regard to temporary members of sections, 


‘ the Secretary-General is free to fix their salaries in the 


case of engagements for less than five years; in the case 
of engagements for a longer period he is to be guided 
by the rules laid down for permanent officials. A very 
important consideration is that permanent officials are 
exempt from income tax; whether temporary officials are 
exempt is a matter of controversy, 


PIONEERS OF PUBLIC HEALTH. 
Upon the fagade of the new building of the London School 
of Hygiene and Tropical Medicine are displayed the names 
of certain of the great, who first explored the fields of 
public health. The main facts regarding the lives and 
work of those distinguished men have now been set forth 
by Mrs. M. E. M. Walker in a pleasing book appropriately 
entitled Pioneers ef Public Health.! For the names 
selected the author is not responsible: they were chosen 
by a committee; and Sir Humphry Rolleston observes in 
a preface that some might have been inclined to head the 
list with Hippocrates instead of Sydenham. The remain- 
ing names are those of Sir John Pringle, James Lind, 
J. P. Frank, Edward Jenner, Lemuel Shattuck, Sir Edwin 
Chadwick, William Farr, Sir John Simon, M. von Petten- 
kofer, Edmund Parkes, Louis Pasteur, Lord Lister, 
T. R. Lewis, Robert Koch, Sir Patrick Manson, Alphonse 
Laveran, Walter Reed, General Gorgas, Hermann Biggs, 
and Sir William Leishman, pioneers in military, naval, 
and civil hygiene, in bacteriology and parasitology, and in 
the prevention and treatment of disease in home and 
foreign fields. The book, which is Incid and informative, 
may be recommended as a concise survey of the endeavours 
and achievements of these benefactors of the human race. 


Sir Humpury Rorieston, Bt., will deliver a publie 
lecture at 5.30 p.m. on Wednesday, October 15th, at 
King’s College, University of London, on ‘‘ Medicine as a 
career.”’? All interested are invited to attend. 


Tur eleventh Maudsley Lecture will be delivered before 
the Royal Medico-Psychological Association by Mr. Justice 
McCardie in the Great Hall of the British Medical Associa- 
tion House, Tavistock Square, on Thursday, November 
30th, at 3p.m. The.title of the lecture is ‘‘ Truth.” 


By special invitation of the council, Dr. Chevalier 
Jackson of Philadelphia will deliver a lecture before the 
Royal Society of Medicine on Tuesday next, October 14th, 
at 8.30 p.m., entitled ‘‘ Suppurative diseases of the lungs.” 
The lecture will be illustrated by cinematograph films, 
slides, and chalk drawings executed during the lecture. 


THe Schorstein Memorial Lecture will be delivered on 
Friday, October i7th, at 4.15 p.m., in the Bearsted Clinical 
Theatre of the London Hospital, by Mr. H. S. Souttar. 
The subject is ‘Radium in the service of surgery.” 
Members of the medical profession are cordially invited 
to attend. 


We regret to announce the death on Sunday last of 
Mr. A. L. Whitehead, F.R.C.S., consulting ophthalmic 
surgeon to the Leeds General Infirmary. An obituary 
notice will appear next week. 


1 Pioneers of Public Health. By M. E. M. Walker. With foreword by 
Sir Humphry Rolleston, Bart., G.C.V.0. Edinburgh and London: Oliver 
and Boyd. 1930. (Illustrated. 12s. 6d. net.) 
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SURGERY IN THE IMMEDIATE FUTURE. 


Address to the Guy's Hospital Medical School 
BY 
LORD MOYNIHAN, 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 
Aw Irish poet has written, 
“Each age is a dream that is dying 
Or one that is coming to birth.” 


In surgery we are approaching the end of one age, and 
already see the opening of another. The present epoch 
began on August 12th, 1865, when Lister for the first 
time applied a carbolic acid dressing to a compound 
fracture. There is no need to recite once again the changes 
wrought by Lister in the world of biology and in the world 
of surgery which he created anew. Lister’s work in biology 
was the necessary and inevitable corollary to Darwin’s. 
The enunciation of Darwin’s hypothesis was beyond doubt 
the most important intellectual event of the nineteenth 
century, and the most fruitful that had ever occurred in 
the history of biology. Its inherent ideas, though seeming 
so revolutionary, were already overduc. The biological 
sciences, overburdened by unassimilated facts, had fallen 
into a drowsy torpor of repletion, and were ripe for an 
enlivening stimulus, for the ‘‘ flash of lightning in the 
darkness’? as Huxley said. Yet the hypothesis was in- 
complete; for the environment known to Darwin in respect 
of the physical and animal worlds was quite inadequate 
to bring about the effects he attributed to it. To the 
physical elements man by his long subjection to them 
and his wide adaptability, based upon stubborn though 
silent defence, had become inured; and the known animal 
world was already in subjection. It was the work of 
Pasteur and Lister which completed the hypothesis by 
showing that man’s most dreaded enemics were invisible, 
surrounding him on all sides, and that their number, 
varieties, and infinite versatility in attack, were the most 
impressive and the most powerful of all agents in his 
environment. Lister was not only establishing new 
methods, but was also asserting a new biological principle 
of the highest significance. 

Lister’s work for surgery made the old operations safe: 
it gave us the opportunity to invent a multitude of new 
and far more extensive operations; it created hominal 
research, and it enlarged the scope and increased the 
practice of animal research. It has therefore enabled 
us, in pursuit of operative methods for the cure of 
visceral disease, especially of disease above and below the 
diaphragm, to observe the condition of organs during life, 
to study disease in full career rather than at the end of a 
long and destructive journey, and little by little to dis- 
cover and describe the symptoms aroused and the signs 
produced by such disease in earlier and still earlier stages. 
So far as animal research is concerned the physiologists 
with this new weapon have added knowledge of great value 
in connexion with the function of many organs. 

-In the progress of modern surgery its practitioners have 
had to rely chiefly upon themselves. I have made the 
claim, and [ have been criticized for so doing, that surgery, 
in so far as its craft is concerned, has now almost reached 
its limit. I am unmoved by my critics: and I venture 
once again, and quite impenitently, to assert that the 
statement is true. The full fruit of Lister’s work in 
relation to surgery has now been gathered. Almost every 
organ in the body has been made accessible to the surgeon : 
operations upon these organs can hardly be extended in 
the future, they are to-day performed with a degree of 
safety which, in the hands of the few great masters, can 
be little, if at all, surpassed. So long as the stomach, or 
portions of intestine, must be removed for cancer, the gall- 


bladder attacked for calculous disease, a lobe of the lung’ 


excised for neoplasm or for bronchiectasis; the heart itself 
opened to remove a foreign body or closed after the 


the days of Sharpey and his pupils. 


infliction of a wound; the brain or spinal cord approached 
to deal with any of the diseases which attack them, the 
operations practised can hardly be safer than they already 
are in the most expert hands to-day. The craft of surge 
has in truth nearly reached its limit in respect both of 
range and of safety. * We may find other and safer 
methods of dealing with disease; we may obtain earlier 
access to acute or malignant conditions; we may find that 
the application of radium to organs, accessible but irre. 
movable, may render unnecessary the mutilations of 
surgery, but we can surely never hope to sce the craft 
of surgery*made much more perfect than it is to-day, 
We are at the end of a chapter. 

What has been the main effort or the gross result of 
the labours of this last sixty-five years in the field of 
surgery? Speaking gencrally, surgeons have been con 
cerned with the recognition of structural changes jg 
visceral disease, and in the invention of operative methods 
for their removal or relief. The operations practised hay 
been mechanical methods of removing, checking, or cir. 
cumventing mechanical disabilities. The efforts of surgeons 
have been triumphantly successful. Indeed, in many 
instances, with: which physicians. continually remind .1 
that they are familiar, this very success has proved the 
direct cause of grave disaster. When gastro-enterostomy, 
for example, became standardized, and fell within the 
competence of anyone with trained hands, and when its 
success was so great that perhaps no other operation ever 
practised could surpass it as saviour of life and giver of 
health, then, unhappily, the indications for it became 
extended, both by physicians and by surgeons, to a grossly 
illegitimate extent. Evil results soon followed, and aa 
operation of the greatest value became discredited. It 
was not the operation which called for criticism and 
disparagement, but rather the operator, whose lack of 
knowledge or discernment dishonoured the cause of surgery, 
These surgical excesses produced an inevitable reaction. 
Nothing but a reckless and unjustifiable extension of 
surgical methods in the treatment of dyspepsia would have 
allowed, or may condone, the recent recrudescence of 
medical treatment in cases of chronic inveterate gastric 
or duodenal ulcer for which it is unsuitable, and dilatory 
and dangerous. The recent report on the methods revived 


by MacLean at St. Thomas’s Hospital will disappoint all 


who had based strong hopes upon them. The errors of 
surgical excess are lamentable enough, but the errors of 
medical excess are more serious. 
haemorrhage, perforation, or malignancy after the ‘ cure” 
of peptic ulcer compel us to realize how much more 
dangerous, how much less trustworthy, are the methods 
of medicine than are those of surgery. It is the redund- 


ance of surgery which belittles its triumphs and encourages 


the fanciful but untenable claims of medicine. 


If then surgery, as a mere mechanical craft, can hardly 
go further, what is to be its future? In what direction 


may we expect the new adventures to be launched? 


Surgery since Lister’s day has, as I say, been concerned not 


only in the rescue or relief of our patients, but in the 
creation of new knowledge, in the refutation of ancient 
error long accepted upon high authority, in research into 
the interrelation of visceral diseases, and into questions 
concerned with their causation. As a therapeutic weapon 
and as a research weapon it must still continue. It is 
not difficult, however, to realize that a change in its 
objective is already apparent. It has been the power, 
by which structural disorders have been overcome by 
mechanical means, and its strength has been derived from 
deep foundations in anatomy. It is becoming, and will 
increasingly prove to be, the agent by which control #8 
gained over disorders of function, and its strength will 
derive from physiology, 

The progress of Physiology in the last century has. beet 
formidable and beneficent. wan -bern avain by fission it 
It drifted away from 
descriptive anatomy, the science of the structure, ancestly, 


The deaths from 


admis 
a 
ditch. 

inevit 
thing 

guard 
we so 
works 
must 

true 
work, 

What 

norma! 
Thysio 
non-ex 
physiol 
logist 
country 
the pre 
to the 

the la: 
cannot 
hetter 
they ha 
substan 
aceomp 
them a 
least hi 
them, | 
setting 
equal e: 
progres: 
Uniess t 
guidane 
tent. A 
at least 
ing suc 
Raynaw 
nervous 
laborato 
evidence 
the sick 


| 
— | an 
wh 
if 
mo 
des 
har 
na 
che 
phy 
they 
but 
prok 
mal: 
= 
cone 
— | and 
so cl 
| 
| 
ee | our t 
man, 
appoi 
but, 
room, 
truth 
advar 
There 
up, p 
afflict 
| 
| 


11,, 1930] 


SURGERY IN THE IMMEDIATE FUTURE. 


928 


— 


and variations of man’s body. It attracted the eager and 
inquiring minds, not only from within our own profession, 
but in very notable instances it enlisted the help of men 
who owed no allegiance to medicine. Its growth, both in 
respect of rapidity and range, was stupendous, almost 
passing. belief. But little by little, very insidiously, its 
character was changing, and its interest in man becoming 
more and more remote. I have said of it. without any 
desire to be cruel—for a compassionate heart is my life’s 
handicap—that physiology is no longer entitled to the 
name it bears. It has made alliances with physics and 
chemistry, so close, so interwoven, that its identity is 
in danger, and may be lost. Its true mission, which was 
to elucidate the problem of the normal function of man’s 
organs, is less and less considered. Hominal physiology, 
indeed, has awakened or sustained an interest in few 
physiologists, whether at home or abroad. It is true that 
they have been busy in the practice of animal research, 
but not seldom their labour has seemed aloof from human 
problems, and the results incapable of application to the 
maladies of men. If we are to profit by the work of the 
laboratory in the immediate future, physiologists must 
concern themselves more and more with human afflictions; 
and especially with those conditions which approximate 
so closely to the normal that only expert investigation as 
to normal conditions is competent to discover or appraise 
them. If those who now hold the chairs of physiology in 
our teaching schools cannot be attracted to the study of 
man, it is time to consider whether we should not now 
seek to establish chairs in hominal physiology, giving those 
appointed the right of access not only to hospital beds, 
but, what would be far more valuable, to the out-patient 
room, where the earlier stages of disease are seen. The 
truth is that we are all far too much concerned with 
advanced, or at least with firmly established, disease. 
There are earlier phases of disturbed function which lead 
up, perhaps very slowly, to those gross conditions which 
afflict the hospital in-patient, and, indeed, alone justify his 
admission. The physician or surgeon on the full staff of 
a hospital is our last line of defence, fighting in the last 
ditch. At the moment this is right and proper, indeed 
inevitable; but are we not as a profession capable of some- 
thing better than this? Can we not create an advance 
guard? Can we not fight at the outpost rather than, as 
we so often must, in the very heart of a citadel, the out- 
works of which have been already captured? If so we 
must create a vast body of new knowledge; and the only 
true begetters of this will be the men trained in laboratory 
work, together with the clinician, medical or surgical. 
What is immediately required is a better knowledge of 
normal man, and of the ‘‘ near normal,’’? adnormal man. 
Vhysiologists are those best trained to acquire this almost 
non-existent knowledge; and a new science of “ para- 
physiology ’’ needs to be brought to our aid. The physio- 
logist must, however, return from his journeys into a far 
country, and a warmer greeting than that which awaited 
the prodigal son shall be his. We are grown accustomed 
to the plaudits which acclaim the work of physiologists in 
the last half-century. I grudge them nothing: but I 
cannot repress a feeling that they might have been much 
hetter occupied; that if it has not been in riotous living 
they have nevertheless in some degree at least wasted their 
substance. Our affection for them, and our pride in their 
accomplishments, are, however, inexhaustible; but we need 
them at our own, at their own, hearthstone. Surgery at 
least has not done so badly with only meagre help trom 
them, but if, having completed one adventure, we are 
setting out with far more assured competence, and with 
equal enthusiasm, upon another, we are confident that no 
progress commensurate with our opportunity can be made, 
wniess they guide us, travel with us, and inspire us. This 
guidance has been lacking where it should have been insis- 
tent. After the work of Gaskell and Langley we might 
at least have expected a hint as to the possibility of help- 
iag such conditions as, say, Hirschsprung’s disease, or 
Raynaud’s disease, by an attack upon the sympathetic 
nervous system. The absence of a close affinity between 
laboratory worker and clinicians, here’as elsewhere, is clear 
evidence of a lack of vision on the part of both; and it is 
the sick who suffer from, and heat ‘the burden of, our | 


default. The surgeon, indeed, must bring the science of 
structure and the science of function together after their 
long separation; he must create a union where Sharpey 
and his pupils made a clear division. The work of Royle 
and Hunter, followed by Wade of Sydney, Robertson of 
Toronto, Adson, and Learmenth, have shown how very 
diverse maladies are capable of relief by a surgical attack 
upon the sympathetic nervous system. Much remains to 
be done, not only in anatomical and physiological researeh, 
but in its application to various diseases of man along the 
lines they have laid down. What part, we may hopefully 
ask, does the abdominal sympathetic nervous system play 
in these remaining functional disorders which, formerly 
so numerous, have now been so greatly reduced by successive 
victories of the surgeon? What is the significance, in 
colons removed for dysfunction, of those interesting changes 
found by Keith in Auerbach’s plexus? Why have the 
adrenal glands so unexampled a relationship with the 
sympathetic system? And soon. In the immediate future 
surgery will be interested in, and perhaps concern itself 
with, the sympathetic and parasympathetic nerves in the 
neck, chest, abdomen, and pelvis; with intrathoracic 
diseases; with ductless glands; and with questions of 
immunity. Will the physiologists return home in time 
to help us? Theiy activities have been those of the 
gymnasium rather than of daily life; impressive, but often 
wirelated to useful purpose. 

The new outlook of surgery which I have foreshadowed 
may suggest that, in order that he may be better equipped 
fer his work, a change in the training of the student of 
medicine is desirable. I think it is. The chief instrument 
which the student and the practitioner must bring to bear 
upon the grave problems which will confront them in 
their professional careers is the mind. Is it not worth 
while to train this in some preliminary way in order to 
increase its efficiency and adaptability? In the old days 
an examination in logic and psychology was held at the 
completion of one’s career at the Lendon University. Why 
not at the outset rather than at the end? The logical 
processes of induction and deduction, of observation and 
experiment, are most necessary elements in everyday 
work in medicine, yet no instruction in their meaning or 
usage is at any time vouchsafed. Any physician or surgeon 
who has taught students must admit that very few of them 
have any idea at all as to the way in which their minds 
should be applicd to medical problems. The chief business 
of the student is acquisition. Like Mr. Gradgrind he is 
greedy for facts, but he is oppressed by their number and 
their needless and intolerable complexity. He is given 
information rather than understanding. He does not 
know how to assimilate the multitude ef facts, so different 
in kind from other facts which he has acquired at school 
or university. He does not in truth know how his mind 
works, nor what an excellent instrument it may become 
with proper discipline and training. How soon philosophy 
should be taught I cannot hazard an opinion, but it is 
so surely the very foundation of all things that the earlier 
some acquaintance with it is made the better for us all. 
The life of the student should be made more intcresting 
and the life of the practitioner more fruitful if the study 
of anatomy could be regarded as a method of mind training 
no less than a method of acquiring knowledge of man’s 
body; if physiology were regarded as the earliest and 
easiest opportunity of training the mind in the methods 
of experiment; and if the method were practised and 
exhibited, not in the laboratory only, but in wards and 
operation theatres also. In training the student we cannot 
possibly give him all the knowledge he requires (that is 
a state to which none of us ever attain), but we can make 
his task easier and his life of more value if we train 
him in method, so that he may know what to look for, 
where to seek, and how to appraise; so that he may 
observe, discriminate, and test. 


A further and even more important change, made neces-, 


sary by the new eutlook, is concerned with the creation or 


strengthening of mechanisms to secure close co-operation 
between research workers and clinicians. The Medical 


Research Council, which might exert so magisterial and so 
inspiring an influence upon the progress of medicine—the 


very purpose, surely, for which it was founded—seems toe 
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busy with little things, too aloof from the day-to-day 


practice of medicine, out of touch with the needs and 


desires of clinicians. It is hardly credible that in the last 
annual report such questions as these could be asked: 
£Ts there a science of experimental medicine of which the 
actual material for study is the human patient? Or is 
scientific work by the physician or surgeon limited to the 
application in his art of scientific results worked out else- 
where in the laboratory and delivered to him for use?” 
What is scientific work in the practice of physician or 
surgeon? It is surely the making of accurate observations, 
the testing of those observations by all appropriate methods, 
discriminating as far as possible between truth and 
error, the collection and correlation of such observations, 
until at last from them a general truth may be formulated. 
In experimental medicine these observations are made upon 
“ human material,’’? upon patients whose symptoms receive 
exhaustive inquiry ; with infinite patience and with consum- 
mate skill the phenomena observed are freed from manifold 
irrelevancies, incoherencies, and the constantly shifting 
inaccuracies which the temperament, the mood, and_ the 
training of the patient mingle with truth. Inquiry, how- 
ever complete and unassailable, must be repeated until 
error is at last eliminated. The physical signs of disease 
are then studied by every available device, including oper- 
tion. The evidence afforded by ancillary methods of 
inquiry—by bacteriologist, biochemist, radiologist—are first 
appraised (a very necessary precaution), and when accept- 
able are ranged with clinical evidences, each separate 
contribution being given its exact value and placed in 
right perspective. When this full inquisition has been 
carried out the qualities of the disease and their organic 
cause may be recoguized. When this procedure is often 
repeated it is true to say that new knowledge has been 
created. If this is not ‘scientific research,’? then 
words have no meaning. Clinical research of this kind 
differs from research work in the laboratory only in diffi- 
culty, in infinite complexity, and in the graver responsi- 
bilities which attach to it. 

The questions I have quoted from the annual report of 
the Medical Research Council suggest that the work of the 
physician is a mere synthesis of the work of others. It is 
certainly that, but it is much more. What have laboratory 
workers done to help us in the recognition of such a disease 
as gastric or duodenal ulcer, infections of the gall-bladder 
and cholelithiasis, splenic anaemia, haemolytic jaundice, to 
mention some of the diseases with which I am very 
familiar? What could they do when such diseases do not 
exist apart from man, when only the ‘* actual material for 
study is the human patient’? If the first edition of 
Fagge’s Textbook of Medicine, the best of all textbooks of 
its time, is searched, the title ‘‘ duodenal ulcer ”? will not 
be found even in the index. The greater part of our new 
knowledge of visceral disease has been created by clinicians 
without any help from the laboratory. The laboratory has 
been used, not for the discovery cf new knowledge, but for 
its illustration. 

The truth is, and I grieve to say it, that a grave 
disservice to medicine is suffered by the exaltation of the 
work of the laboratory in comparison with that of the 
wards and theatres. Both are necessary: the one is the 
corollary of the other. The scientific mind and the scien- 
tific method are equaily necessary in both. In the report 
of the Medical Research Council it is said that most of 
this research work is conducted in the laboratories of 
physiology, biochemistry, bacteriology, pathology, and the 
like, and a ‘‘ very smail part of it has been done by men 
engaged in clinical work and studying disease as it actually 
presents itself in human beings.’? This sort of opinion is 
only what we might expect from a Council so imperfectly 
constituted. Of its twelve members, one only, and he the 
most recent appointment (the very best possible) possesses 
any adequate knowledge of scientific clinical surgery; one 
only practises medicine, and his very able mind sways 
rather to the laboratory than to the wards. The Council, 
as a body, is little possessed of any power to understand 
the nature of clinical problems, and appears to display 
little interest in them. The report says, ‘‘1t is impor- 
tant here to draw at once a clear distinction hetween the 
work of the physician engaged in practice and the work of 


& man engaged in the task of advancing knowledge.” {| 
beg anyone who reads this sentence to reflect upon it fo 
a@ moment and then to ask himself how much our knoy. 
ledge of visceral disease has not only been advanced, byt 
both created and advanced, by those engaged in practice, 
and it is almost true to say, by no one else. The Suggestion 
that the physician engaged in practice does not advance or 
has not advanced knowledge will be read with consternatiog 
by all those who have any slightest knowledge of thy 
history of medicine. 

The attitude of the Medical Research Council condones, 
if it does not encourage, that estrangement of physiologists 
from human problems for which, of course, it was not 
primarily responsible. What is now most urgently neede 
in medicine is a consolidation of the forces attacking th 
manifold problems of disease. The leadership which th 
Medical Research Council, newly constituted, might give 
would be of inestimable advantage. But the Council mg 
either have a larger representation of clinical medicing 
and surgery, or call practitioners to its aid in an advisory 
capacity. With the knowledge and new vision which 
clinicians would bring research would be attended jy 
more fruitful and more relevant results. At present the 
Council seems to apply not ungencrously the system oft 
dole, giving here a little grant, and there a little. Jy, 
dence of a controlling, constructive, and unified poli 
is lacking. I find that many physicians and _ surgeoy 
engaged in the active practice of our profession read th 
annual report of the Council not only with dissatisfa. 
tion but with regret that so little appears to be know 
to its compilers as to the position and needs of the practire 
of medicine in any of its branches. In the future meditiy 
must march in closer conpanionship with its most value 
allies, of whom there are many. Every individual an 
collective cffort will be needed. At present our efforts am 
too disparate and disjointed. It is our plain duty t 
realize that one principle should guide and_ sustain 
all; that we must take counsel together, each learning 
what the other is doing, and testing and applying ow 
knowledge, wherever it appears to be relevant. 


ST. BARTHOLOMEW’S HOSPITAL. 


OLD STUDENTS’ DINNER. 

As usual, the new session at St. Bartholomew’s Hospital 
was inaugurated with the old students’ dinner, which was 
held on October 1st, in the Great Hall of the hospital, 
The chairman on this occasion was Mr. L. Barur Raw Line, 
surgeon to the hospital; he was supported by the Lon 
Mayor and the Sheriffs of London; Lord Stanmore, 
treasurer of the hospital, and cther members of the govert 
ing body; Sir John Rose Bradford, P.R.C.P.; Sir Holbut 
Waring; Air Vice-Marshal Sir David Munro; the head 
master of St. Paul’s School; the Masters of the Clotk 
workers’, Farriers’, Haberdashers,’ Mercers,’ Salters,’ and 
Skinners’ Companies; Surgeon-General P. H. Benson, 
I.M.S. (ret.}; and members of the visiting medical staff. 

After the Royal toast had been honoured, the chairman 
described the progress of St. Bartholomew’s during the 
thirty-six years of his association with it. He paid a 
special tribute to the late Mr. C. B. Lockwood, who had 
been a pioneer as regards securing reconstruction of the 
hospital, and Sir Holburt Waring, who had _ continued 
the campaign triumphantly after the war. A new era in 
the history of the hospital had begun with the erection of 
the nurses’ block, followed by the series of improvements, 
until the present, when the magnificent surgical block and 
theatres had come into being. In commemoration of Sit 
Holburt Waring’s work one of the new surgical wards had 
been named after him. The Lucas block, including the 
Abernethy and the ophthalmic wards, had now been handed 
over to the obstetrical and gynaccological departments. 


‘Theatre A, which had been renamed in memory of 


av 
Raymond Etherington-Smith, was now devoted to gynaeto- 


logical and obstetrical operations, and the old ophthalmic » 


theatre become the Williamson laboratory. Further 
improvements were contemplated, these including a new 


‘medical block, residential] accommodation for students, 
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T. W. Shore, for many vears dean of the Medical 
College. Sir CHARLES Gorvox-W ATSON proposed the health 
of the Lord Mayor, and this was drenk with musical 
honours. A short speech was made also by Surgeon- 
General P. H. Bexson, who was a student at the hospital 
in the early seventies. 


CHARING CROSS HOSPITAL. 


OPENING OF LOCKYER COLLECTION. 

Tue annual prize distribution and inaugural address at 
Charing Cross Hospital Medical School, on October 4th, 
were preceded by the opening of the Lockyer collection of 
obstetrical and gynaecological specimens in the museum in 
Chandos Street, W.C. This collection, numbering nearly 
2,000 specimens, and suitably housed in a_ large double- 
galleried hall, is the generous gift of Dr. Cuthbert Lockyer, 
consulting obstetric physician to the hospital. 

Mr. Grorce Verity, chairman of the hospital, in pre- 
siding, said that this was one of the greatest occasions in 
the history of Charing Cross Hospital during the twenty- 
five years of his own association with it. Dr. Lockyer had 
performed a great act of munificence by the presentation 
of this marvellous collection, the result of many years’ 
painstaking effort. In addition to the actual specimens, 
he had provided an equal number of slides illustrating 
them, which were contained in a special cabinet. He had 
also written and published at his own expense a detailed 
catalogue of the exhibits, and had invested with trustees 
the sum of £500, the interest on which was to be spent 
on the upkeep and repair of the collection. 

Dr. Curupert Lockyer, in response to an enthusiastically 

accorded vote of thanks, said that he was indebted to his 
fellow consultant at Charing Cross, Dr. William Hunter, 
thirty years ago for instruction in what was at that time 
a modern method of preserving specimens, and Dr. Hunter 
had watched and encouraged the growth of this collection 
year by year. 
Dr. Hunrer said that the gift was made very 
appropriately this year, which was the centenary year of 
the school. It was in his judgement the most important 
collection ever brought together by one person since the 
days of John Hunter, whose collection was the basis of 
that of the Royal College of Surgeons. 

The wide range covered by the specimens, and_ their 
admirable mounting, elicited many expressions of apprecia- 
tion from the large company present. 


IxavcuraL AppREss BY Dr. MacLeop. 

An adjournment was then made to the hospital, where, 
in the board room, the annual prize distribution took place. 
Mr. Ertc A. Crook, the dean, in his report, said that the 
entry during the twelve months was double that of the 
previous year. Classes had been instituted in applied 
anatomy and physiology, with the object of linking together 
these preliminary subjects and actual hospital work. 
Surgical consultations had been instituted whereby it was 
possible for members of the surgical staff to consult with 
their colleagues in difficult and obscure cases. The patient’s 
own family doctor was invited to be present, and the 
students attended the meeting. The post-graduate courses 
had been very well attended, the numbers amounting to 
118. 

Dr. J. M. H. MacLeon, after distributing the prizes and 
certificates, congratulated those whose work had been 
crowned by such awards. He recalled that some of those 
who were prize-winners in his own years had achieved 
great distinction in after life, but for the encouragement 
of those who had not gained prizes he might add that 
vther prize-winners had been, ovistripped by those whose 


student career was undistinguished, and whe were knowa 
as ‘ late bloomers.” 


‘The study of medicine,’ Dr. MacLeod said, “has been 
compared to a maze, in which the student wanders about 
hither and thither, meeting disappointments and bafflements, 
but at length emerging. A much better simile is to compare 
the study of medicine to a voyage in an ocean-going steamer, 
for, after all, the student of medicine is an intrepid adven- 
turer, going out to traverse wide oceans and exploring new 
lands. During that voyage he is bound to meet with head 
winds and adverse tides, but at the end of all the buffetings 
he eventually gets to port. During the voyage he has had 
the inestimable advantage of mixing with his fellows, for, 
certainly, learning is net everything in connexion with success 
in medicine. It is equally important to develop character, 
which can best be done by exchange of ideas and clash of 
personalities. One hears on every side murmurs that, somehow 
or other, in this and other countries, certain standards which 
the older among us have reverenced and thought likely to be 
permanent have been rather set aside, and some have felt that 
democracy and bureaucracy in medicine are apt to lead to a 
levelling down rather than a raising up. Well, you are for- 
tunate in your voyage in having a happy ship, and whatever 
standards. may be depressed, we look to you with every con- 
fidence to maintain the standard of your school and the tradi- 
tion of its past. 

“But the first port in any voyage is only a port of call, 
a coaling station, a pert where you are fully commissioned for 
the larger voyage of your life’s work; and as one of yoar- 
selves who has been through the greater part of that voyage, 
I would remind you that success is not a matter of luck nor 
of genius; it is born of concentration, imperturbability under 
difficulties, patient thinking, and what old Dr. Johnston 
called setting down to work. In your early days I would 
advise you to do everything you can to stimulate your imagina- 
tion, so that you may be enabled somehow or other to estimate 
your own capacity to find some individual aptitude giving you 
a line of direction along which you may journey. Do not 
drift into things, for if you do that you may find yourself 
in the end in an uncongenial environment, a square peg in 
a round hole. Above all things avoid early rushing into 
specialism, but make every endeavour to get as wide a know- 
ledge of medicine as a whole ‘as you possibly can. In that 
way I can guarantee that you will achieve success, and before 
you reach the end of your voyage, will be a credit to yourself, 
your teachers, and your school.” 

A vote of thanks to Dr. MacLeod was voiced by Mr. 
N. C. Lake and Dr. J. E. M. Wieiey, both of whom 
expressed regret at Dr. MacLeod’s recent retirement from 
the active staff of the hospital; his association with Charing 
Cross will be maintained, however, as consulting dermato- 
logist. Dr. Davin Forsyrx and Mr. L. R. Broster spoke 
to a similar vote of thanks to the chairman, Mr. G. Vertry, 
who, in reply, drew attention to one recent innovation at 
Charing Cross, which represented a marvellous piece of civil 
engineering. When it was necessary to enlarge the casualty 
and out-patient departments it was found impossible to 
take in space to the right or the left or to go up. The 
problem was solved by scooping out the earth beneath, ‘the 
result being ideal casualty and out-patient departments, 
four or five times the original size. 


ST. MARY’S HOSPITAL. 


ANNUAL DINNER. 
THE annual dinner of past and present students of 
St. Mary’s Hospital Medical School was held, under the 
chairmanship of Dr. Joan Marraews, at the Trocadero 
Restaurant on October 3rd, when 130 sat down at the 
tables. 

In proposing the principal toast, Lieut.-Colonel H. E. 
Verry, chairman of the hospital board, stated that the 
contract for the rebuilding of the medical school and 
inoculation department had lately heen signed. The work 
involved an expenditure of ever £200,000, and had been 
made. possible largely threugh the generosity of Lord 
Beaverbrook and Lord Revelstoke. The rebuilding of the 
inoculation department would proceed concurrently with 
the rebuilding of the medical school, and he hoped that 
this, when completed, would form a worthy memerial to the 
work of Sir Almroth Wright, whese researches in vaccine 
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blocks for paying patients and for .-ray work, an up-to- 
for date anatomical department, and the reconstruction of , 
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therapy had made St. Mary’s a household word throughout 
the world. In spite of unparalleled industrial depression, 
the income of the hospital for the past year had exceeded 
its expenditure by some £3,000. The isolation ward had 
been reopened, but this had involved. the uneconomical 
procedure of housing out a considerable part of the 
domestic staff. It was proposed to erect on. the remainder 
of the island site in Paddington a home capable of housing 
the number of nurses and domestic staff required for a 
hospital of 500 beds. These departures were an integral 
part of the rebuilding of the hospital, for the 500 beds 
which it was extremely desirable to have in the interests of 
the school could not be worked without the necessary 
nursing and domestic staff, who should be able to “ live 
in.’ The direction and control of the great London 
teaching hospitals did not become easier, The Local 


Government Act would make great changes. There were: 


some who saw in it the prelude to the death of the volun- 
tary system, which would mean an incalculable loss to the 
community. He added a tribute to Sir John Broadbent, 
‘whose retirement is impending. The hospital never had 
‘a more devoted servant, or one with a greater love for 
the place. 

Dr. C. M. Wirson, dean of the school, in responding to 
_the toast, said that the enlargement of the hospital was 
the immediate task ahead. The enlargement was essential 
from both the school and the hospital point of view. The 
entry of students this year was exactly twice the entry 
in 1913. It was plain from the experience of the past 
few years that as a result of the present policy of St. 
Mary’s the entry could be increased to any figure which 
was desirable, but they were not so much concerned with 
numbers as with the type of men who entered the school. 
Their policy was to limit the entry so that they were able 
to reject candidates for admission who, in their opinion, 
were not equipped for a medical career. It was, they 
believed, better to have an annual entry of about fifty 
students than a larger number ‘made up of everyone who 
applied for admission. The school buildings and labora- 
tories were being rebuilt at a cost of more than £200,000, 
and when this was completed in about twenty months, 
space would be set free for the enlargement of the 


‘hospital. Their ideal was a medium-sized school for 


between two and three hundred students, who would be as 
far as possible picked men. He thought this policy would 
ensure that a capable student would have ne difficulty in 


‘obtaining a resident appointment on qualifying. There 


was an unusually large proportion of Oxford and 
Cambridge men in the school, and in athletics the school 
was second to none. St. Mary’s could claim that it had 
originated departures which had been widely followed 
elsewhere, such as post-graduate courses, affiliation with 
municipal infirmaries, and scholarship schemes, 

Mr. Warren Low, in a happy speech, proposed the health 
of the chairman, Dr. Matthews, one of Wright’s carliest 
disciples, who had done yeoman service in maintaining the 
fame of St. Mary’s as the Mecca of therapeutic inoculation. 


ST. THOMAS’S HOSPITAL. 


OLD STUDENTS’ DINNER. 
No formal ceremony was attached to the opening of the 
new winter session at St. Thomas’s Hospital, but the old 
students’ dinner was held on October 3rd at St. Thomas’s 
House, with Dr. R. Mvz1o Wii11AMs in the chair. He was 
supported by Sir John Rose Bradford, P.R.C.P., Lord 
Riddell, Sir Arthur Stanley, Sir Ambrose Boyson, the 
senior almoner, Mr. G. Roberts (‘‘ Audax ’’), two coroners— 
namely, Dr. Ingleby Oddie and Dr. A. D. Cowburn—with 
members of the hospital lay staff. In proposing the 
health of St. Thomas’s Hospital Medical School, the 
chairman gave a series of interesting reminiscences of more 
than half a century ago, when he entered as a student. 
He made special reference to such events as the introduc- 
tion of the carbolic spray in surgery, and described how 
the students lived in those earlier days. Sir Anruur 
Sranuey (treasurer of the hospital) and Professor DupGron 


toast of ‘‘ Our Guests was proposed by Mr. Ning, 


(dean of the Medical School) responded to the toast, gi, 


Arthur Stanley remarked that this last year might indegg 
be termed a wonderful one as regards the progress of the 


‘hospital. A new light department had been Opened, and 


before long a new ear, nose, and throat department woul 
be at work, thus relieving the present severe Congestion 


in tho out-patient department. The Leopold ward -woug 


be set free by the coming into existence of the new ante. 
natal clinic. There had been numerous unexpected bene 
factions during the year, including gifts by Lady Housto, 
and Sir William Morris, but there was still a debt of 
£120,000 to keep them actively at work in the task gf 
securing new financial assistance. Professor Dudgeon sai 
that the school was in a very satisfactory position 4 
regards the number of students on the rolls, and the hj 

standard which was consistently maintained. He referpe 
particularly to the loss the Medical School sustaingy 
by the retirement of Dr. A. E. Russell, senior physicigg 
to the hospital, and mentioned other vacancics which had 
occurred owing to appointments elsewhere obtained } 
members of the staff. He commented on the way thy 
difficulty in connexion with the directorate of the suppiea] 
unit had been triumphantly overcome, and_ breathed , 
spirit of cheery optimism as regards the future, Yo 


surgeon to the hospital, who enumerated the chief guess 
with appropriate comments. Lord replied in, 
characteristically humorous speech, emphasizing how goo} 
the present times might be considered, when contrastaj 
with the experiences of the past. He warmly commend 
St. Thomas’s Hospital for the excellent work it was pe 
forming, and introduced a sly reference or two to th 


Royal Free Hospital. 


MIDDLESEX HOSPITAL. 


PRIZE DISTRIBUTION. 

Tue ninety-sixth winter session of the Middlesex Hospiti 
Medical School opened on October 1st, when prizes ani 
medals were distributed by the Minister of Health, M. 
ARTHUR GREENWOOD, in the Queen’s Hall, Langham Pla 
Mr. Samvet A. Covurravtp, the new chairman of the sched 
council, presided, and the introductory address was give 
by Mr. Eric L. Pearce Gounp, M.Ch., F.R.C.S. 

In contrasting the present state of affairs at-—th 
Middlesex Hospital with conditions thirty-four years ag 
when he first knew it, Mr. Pearce Gould recalled: tie 
changes that had taken place in the school and_ its ase 
ciated buildings. The old museum had been replaced 
the Bland-Sutton Institute of Pathology, a new departmeil 
of biology had risen above the reconstructed department d 


‘physiology, and across the street stood the Courtaill 


Institute of Biochemistry. The whole of the _hospitd 
fabric, except the chapel, had been built since 1896, aul 
with these changes of structure there had been changs 
of function. Not only had the volume of work increase 
greatly, but there had been a profound alteration in the 
character of the services available for patients. To-day 
all the special departments were staffed by specialists 
with their own beds as well as out-patient facilities; whil 
additional departments for special methods of treatment 
had been organized. The changes that had taken plac 
suggested that the progress of medical science had n0 
been as slow as was supposed by some who looked askant 
at the ever-increasing expenditure and financial demanés 
of the hospitals. Nevertheless, the effort to take full 
advantage of these advances must strain the resources of 
even the best-endowed school or the best-supported hospital. 

Dr. T. Izop Bennetr, dean of the Medical School, it 
presenting his report for the year, took occasion to remath 
on some of the defects in the education of the aveiag 
English schoolboy who was proposing to beconie a medical 
student. Neither in classics nor in science were public 
school masters providing an adequate groundwork for the 
study of medicine.. Under the present reculations of the 
University of London the first examination in chemistry 
physics, and biology might be taken from school; but, 
although many students did so, the experience of teaches 
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ANNUAL Dryner. 

The annual dinner of past and present students was 
held in the evening of the same day at the Savoy Hotel, 
under the chairmanship of Dr. C. EB. Laxrs, physician to 
the hospital. In proposing the toast. of ‘ Prosperity to 
the Middlesex Hospital and Medical School,’’ the chairman 
expressed regret at the absence of Prince Arthur. of 
Connaught, who was presiding that evening over the 
Guildhall banquet to oversea Premiers. He said that the 
reconstruction of the hospital was going forward-very well 
indeed. More than two-thirds of the building programme 
was finished and paid for, two-thirds of the. £1,100,000 
asked for having already been collected. When this great 
scheme was completed they would have a modern hospital 
of nearly 700 beds. More than a quarter of a million was 
still needed to pay for the last section, but he did not doubt 
that it would be forthcoming. The toast was responded to 
by Mr. 8. A. Courtautp, Dr. Izop Bennett, and Mr. P. B. 
Ascrort (Senior Broderip Scholar). Mr, Courtauld said 
that this year marked the turning point in the reconstruc- 
tion of the hospital. He paid a warm tribute to the staffs 
of the hospital and Medical School, and to Mr. S. G. 
Asher, his predecessor in the chairmanship of the school 
council. In proposing the health of the guests, Mr. W. 
Sampson Hanpiey paid compliments to the distinguished 

ple who were with them that evening, and remarked 
that the Middlesex, with its ideals of friendship, was 


- fortunate in its friends. Mr. R. J. Meier, M.P., ‘re- 


sponded on behalf of the guests, and Dr. Henry MacCormac 
proposed the health of the chairman in a speech as witty 
as it was cordial. 


WESTMINSTER HOSPITAL. 


ANNUAL DINNER. 
Tue annual dinner of past and present students of 
Westminster Hospital was held at Grosvenor House, Park 
Lane, on October Ist, under the presidency of Dr. S. 
Erxest Dore. In proposing the toast of ‘‘ The School and 
the Students,’’ the chairman remarked that the Medical 
School, which was beginning its ninety-seventh year, con- 
tinued to maintain its traditions as an integral part of the 
hospital. Progress had been shown in every department 
during the year, especially in work on radium and dis- 
seminated sclerosis. Last year twenty-six students entered 
the hospital. A notable event had been the acceptance of 
the chairmanship of the School of Medicine Committee by 
Sir Henry Hadow on his retirervent from the vice- 
chancellorship of Sheffield University. Among other 
matters which the dean, Dr. A. S. Woodwark, had referred 
to at the inaugural meeting earlier in the day, was a gift 
of £5,000, which had greatly assisted the development of 
the children’s department, so that the hospital now 
afforded exceptional opportunities for the study of the 
diseases of children. Distinction had also been won in the 
athletic field, for the record of the Sports Union was 
superior to any since the war, and included the winning 
of the junior association hospitals cup. The toast was 
responded to by Dr. Ceci Bartow and Mr. N. Heata, the 
former giving some personal reminiscences of several 
members of the present staff, nine of whom, he was 


gratified to note, were old Westminster  students.. 


Dr. ApotrHe ABRAHAMS proposed the toast of “ The 
Visitors,’ which was replied to by the Rey. J. Scorr 
Llivcert, D.D., Vice-Chancellor of the University’ of 
London, and by Colonel Butkerry. An enjoyable evening 
concluded with the toast of ‘‘ The Chairman,”? which was 


submitted by Mr. Arraur Evans. 

: An account of Dr. Scott Lidgett’s inaugural address was 
given in the British Medical Journal of October 4th 
(p. 574). 
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THE MEAT-PREPARING INDUSTRY IN 
SOUTH AMERICA. 


[From CorresvonDeENT. ] 


A RECENT visit to South America afferded the opportunity 
for a critical inspection of the ‘“ frigerificos ’’—those huge 
establishments which. daily convert thousands of cattle inte 
meat for human consumption. Having regard to the fact 
that nearly half the total amount of beef eaten in the 
British Isles comes from that remote region the subject 
is not witheut medical importance, so far as the purity 
of supply is concerned. 


When South America first. began to. utilize the vast herds 
of cattle which roved -over its prairies it was in the form of 
“‘ jerked *’ (charqui) beef. This was made by cutting meat 
from the bone and. stacking it in layers of salt. Prepared 
in this way beef retained its nutritive qualities for a long 
time, but it was a tough, blackened product, and unattractive 
to ordinary civilized palates. Then the canning process 
appeared, but has been superseded largely, first, by frozen and, 
later, by chilled beef. The trade in these two last forms of 
food is of comparatively recent growth, and sprang from 
several factors which arose almost contemporaneously. Shipping 
lines, pioneered by the Royal Mail Steam Packet Company, 
installed refrigerating machinery: great abattoir companies 
spread southward, and stock raisers were quick to appreciate 
the necessity for supplying the best cattle they could produce. 
Bulls were purchased from England without any stint of 
price, and they soon transmitted their qualities to the South 
American stock. The supply reacted to the demand created 
by successful transport, and the trade is now in such a state 
that beef can be brought from La Plata, 6,232 miles away, 


_at an inclusive charge of 9/16d. per Ib. (less than, the cost of 


rail freight from Glasgow to London) in a condition that 
makes it practically indistinguishable from .home-killed produce. 


Organization of the Industry. 

Since by far the greater proportion of the meat supply comes 
from Argentina I will deal. principally with -that country. 
Its ecenomic heart lies in the Pampean division, an area that 
spreads out like a fan four hundred miles from Buenos Aires, 
and is devoted to cattle-raising and cereals. Vast though these 
pampas are, covered by virgin pastures of rich, nourishing 
grass, here and there improved by intensive culiare, the country 
is regarded as fully stocked by cattle. A conservative estimate 
has put the total at over forty million head of chiefiy 
shorthorn, Hereford, and Aberdeen Angus types. In 1925 
a shorthern bull was bought in England for £13,300, and since 
prices of £4,000 and £5,000 have often been paid for British 
bulls it will be seen that South American stock raisers are 
alive to the manner of obtaining the best produce. The 
“alfalfa grass,’’ which is a herbaceous plant belenging to 
the clover family, is a most important factor as a source of 
nonrishment. In Argentina there are 14,000,000 acres devoted 
exclusively to it, and crops can be cut six times a year, the 
grass being full of highly nutritious small kidney-shaped seeds. 
Before its introduction and the promotion of irrigation there 
were large areas of arid desert, which are now fertile plains. 
Alfalfa pastures have wonderful muscle-producing qualities as 
compared with maize, which is more of a fattening agent. The 
grass of the pampas and the alfalfa combine to form sturdy, 
firm, and well-covered animals, which are entirely suitable for 
the meat market. Practically the entire system of rail com- 
munication is British-owned and managed. The country is 
well served by lines which extend to remote districts and 
facilitate the transport of cattle from the estancias direct to 
the frigorificos. The transport is well managed ; the cattle 
come in orderly packed rows, twelve to each covered track. 
There is not room for them to stand about at different angles 
and so be able to fall, or to kick and gore each other. On 
arrival at the frigorificos they are allowed to rest for twenty- 
f-ur hours; at the end of that time they are headed towards 
a gangway up which they pass singly in a continuous stream 
to the knocking pens. 

The operation of killing is quick and merciful; stalwart men 
wield a sledgehammer, which cracks the skult and renders 


the animal instantly uncenscious. It is then shackled on the 
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hind feet, and hoisted to an overhead rail. The rail wheel 
takes them in front of the “ stickers,’’ who with deft, un- 
erring aim drive a long thin knife down the carotid artery 
to the heart. A pause follows, during which the animal is 
bled for ten minutes. About four kilos of dried blood result; 
this is used for fertilizing purposes, and in some frigorificos 
for blood sausages. If the animal was insufficiently bled 
coagulation would occur in the carcass. he heads are then 
removed, and the animal is skilfully skinned and sawn into 
In each frigorifico visited there was a plentiful 
supply of water, and a remarkably high standard of cleanliness 
was maintained throughout the whole process. In this washed 
and clean condition the fore and hind quarters pass to the 
packing houses, where the meat undergoes freezing or chilling, 
after which each piece is wrapped in stockinette and again 
in Hessian cloth, and is then ready for shipment. 


four quarters. 


Freezing and Chilling. 

Though it was by frozen beef that the trade sprang up, 
a great impetus was given by the introduction of chilled beef. 
By the former process beef arrived in a hard condition and, 
unless carefully prepared for cooking, much of the albuminous 
juices drained away in process of thawing. It is, however, 
as wholesome as chilled or fresh beef, and is not subject to 
rapid deterioration; it is usually sold at a lower price. Chilled 
beef on arrival in England is scarcely distinguishable from the 
fresh article. It is carried in steamers in which a steady 
temperature of 28° F. is maintained in the holds, as against 
17° F., which is the degree of coldness required for frozen 
beef. The chilling process needs more prompt and careful 
subsequent handling than if the meat is frozen; it must be 
shipped within one week from the time the animal has been 
dressed, or it will deteriorate. Freedom from the inclusion of 
any diseased meat is ensured by the companies’ staff and by 
Government veterinary surgeons, wno inspect the tongue-glands 
of all the meat at an early stage of the preceedings. They 
reject on an average 0.5 per cent. of the carcasses, tuberculosis, 
fever, and anthrax being the chief causes. Condemned carcasses 
are sent forthwith to a crematorium. aes 

Canning and Extraction. 

For canning, only beef with a low fat content (15 to 20 per 

cent.) is used, since any other kind would require considerable 
skimming of fat. The whole process of canning is most 
interesting; on seeing it one is able to understand how these 
tins of ‘‘ bully beef”? maintain their contents in such safe 
and fresh condition for indefinite periods. The meat in them 
is cooked and pickled; it is then packed into tins which ave 
placed in a vacuum. Air is drawn out through a small vent 
hole in the cap, and this vent hole is immediately sealed and 
soldered by an electric iron. The cans are then stored in an 
incubating chamber for seven days; by this process unless 
the tins have been sealed in a perfect vacuum any such defect 
immediately shows itself. Ingenicus machinery performs the 
greater part of the work and the meat is scarcely touched by 
human hands. Only those workers who have passed strict 
medical examination ave employed; each one has to. wear 
clean white overalls and liave his hands inspected and 
manicured, both on entering and leaving the factory. 
In the preparation of beef extract only first-quality beef is 
used. The meat is cut up, and all tendons are removed; it is 
then minced, and subjected to boiling. After settling, the soup 
is skimmed to remove the fat. It next undergoes fiitration, 
and is evaporated to 25 Beaumé scale in open aerating pans; 
it now contains not more than 16 per cent. moisture. This 
is the pure beef extract, and the whole process takes five 
days. To make 101b. weight of this extract 100 lb. of beef 
are required. No chemicals or any other maiter are added; 
the salt taste is nothing but the salt contained in the flesh. 

Some mention should be made of the by-products from the 
meat supply. Glands such as the thyroid, pancreas, and 
ovaries are extracted, treated, and dried: they are then 
shipped to England in zinc-lined cases. Guall-stones are sent 
to Japan, where they ave used in the preparations of dyes. 
Brains are cleaned and chilled; they are then packed for 
export for consumption. Livers are dealt with in the same 
way. Lungs and spleens are made into meat meal, which 
is used as animal food and fertilizer; tendons and the male 
organs are dried and sold fer glue stock. Hides are pickled 
in brine, and then piled in layers wita a covering of salt. 


Bones are trimmed, defatted, cooked, washed, and dried; they 

are then exported for use in making buttons, knife handles, 

etc. Intestines are prepared for use as sausage casings. : 
Output of the Frigorificos. 

More than half the meat sold in Smithfield Market comes 
from South America, and about one-third of all the meat con. 
sumed in Great Britain. As nearly as can be ascertained South 
America supplies three-quarters of the world’s total export, 
The last official returns from Argentina show that 428,798 tons 
of chilled beef and 63,954 tons of frozen beef were exported 
during the previous year. Including also Uruguay and Brazil, 
the total output for 1928 was 646.437 tons of beef. It has been 
estimated that there are 68,500,000 head of cattle in these three 
countries alone, and this does not take into account the millions 
of sheep which are also raised. From these figures: the 
enormous extent of the trade can be judged, and when con. 
sideration is paid to the clean and careful methods of pro. 
duction and transport there is every reason for satisfaction 
with the purity of our imported meat supply. In Argentina 
and Uruguay the Governments are alive to the importance 
of the trade, and to its maintenance in as perfect a state as 
possible. They therefore supply to each frigorifico a staff of 
official veterinary inspectors, who are independent of the com 
panies and who Closely examine every carcass in its progres 
through the factories. 

Sheep and pigs are handled in much the same way. The 
heavy odour ef sheep skins is minimized by the rapid transport 
of the fleeces to large, wiry sheds, where they are washed and 
treated with chemicals to make the wool easily removable, 
The wool is then carded and baled, and the skins are sorted 
for export. The carcasses, after being gutted and washed 
clean, pass on to the chilling chambers; they are there sewn 
up in Hessian cloth and pass on an endless chain straight 
into the cold holds of the steamer drawn up alongside. All 
this is done with remarkably little handling. Steamers carry 
refrigerating engineer officers, who are specialists in maintain- 
ing appropriate temperatures throughout the voyage. 


Correspondence. 


PERFORATING DUODENAL AND GASTRIC ULCERS. 

Sir,—With your permission I would like to thank your 
several correspondents for their friendly criticism of my 
paper on acute perforating duodenal and gastric ulcers, 
which was published in the Journal of August 2nd (p. 169). 
It is obvious that there are many points with regard to the 
pathology, symptomatology, and treatment in which there 
are certain differences of opinion among the profession, 
but most of these, I think, will be capable of a satisfactory 
adjustment in time, 

Mr. Harold Dodd thinks my idea of the mortality not 
exceeding 5 per cent. is a counsel of perfection; it may be 
so, but, taking the figures for acute perforative appen- 
dicitis, a 5 per cent. mortality is not thought anything 
wonderful by many surgeons, and personally 1 consider ita 
more dangerous lesion. In my opinion the predominant 
factors in success will always depend upon early diagnosis, 
early operation, periectly planned anaesthesia, and 
meticulous afier-treatment. 

Pe me sae offer my sincere apologies to Professor Grey 
burner for any disservice T may have done him by quoting 
= Seer did not strictly refer to operations performed, 
which in his case should be 1 ‘efor 
as 5.64. I hope, therefore, to 
ore correct table at an early date, with 
yon notes. 1 would also like to congratulate 
Mr, i Hughes on his excellent results. At the same 
rr —o state here that in an experience of these cases 
t years I have never met a single 
instance Of shock in an early case. : | hav 
number within one ; 
Pes te and two hours after perforation. I 
rave always oper: ns : i 
as soon as pessible, and am il 
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like to emphasize the time element in the earlier figures. 
Taking Sir Percy Sargent’s cases in 1904, the average time 
that had elapsed between perforation and operation in the 
successful cases was 23 hours, and in the fatal cases 
22.6 hours; whereas to-day it is very seldom that I see a 
case that has been perforated longer than 12 hours; in 
fact, my own earlier experience was of late cases as a rule, 
when subphrenic abscesses were far from uncommon. The 
late H. L. Barnard in 1908 published a series of seventy- 
six cases of subphrenic abscess, and found that of these 
twenty-seven were secondary to perforating ulcers of the 
stomach and duodenum. Finally, I want to thank 
Mr. Russell Coombe, and Drs. Holden and Adamson, for 
their interesting additions to the historical side.—I 


am, ete., Joun H. Watson, M.B.,-B.S., F.R.C.S. 
Burnley, Sept. 30th. 


Sm,—Surely to-day we have a very different conception 
of shock from what. obtained in the nineties. Such 
is one of the really valuable heritages of the late war, 
which taught us much and gave us a new outlook upon the 
treatment of perforations of viscera. I do not wish to 
refer to the terrible operative mortality of abdominal 
injuries earlier in the war, when hypodermic morphine 
and immediate operation under ether narcosis, as still 
approved by Dr. Adamson, was practised, but I do wish 
to emphasize the later results in which the mortality 
was reversed when the value of resuscitative measures 
primarily, and the extraordinary benefit of gas and oxygen 
anaesthesia, were recognized and put into effect by some of 
our leading anaesthetists. Such a lesson must be a lasting 
one to those of us who were oversea. It is the application 
of this lesson to civil surgery which has granted in my 
own cases of perforating gastric and duodenal ulcer a 
mortality of 12 per cent. The choice of spinal anaesthesia 
over gas and oxygen anaesthesia may be selfish. They are 


~ both non-toxic, but spinal anaesthesia makes the surgeon's 


task both easicr and quicker. The fundamental surgical 
principles, however, still remain for such cases—namely, 
that in perforations of any abdominal viscera ‘‘ Don’t 
operate on a falling blood pressure, for this is inviting 
disaster. Employ resuscitative mezsures first, wait for 
the rising blood pressure, and then operate.” ; 

With reference to Dr. Adamson’s remarks upon cigarette 
smoking and its connexion with hyperacidity and ulcer, 
JT would refer him to the very convincing work of Lord 
Moynihan on this subject.—I am, ctc., 

Hucues, M.B., B.Sc., F.R.C.S. 

Bradford, Oct. 6th. 


INDICATIONS FOR PERFORMING WILDE’S 

INCISION. 

Srr,—An article by Mr. T. B. Layton under this heading 
in the current number of the Journal of Laryngology and 
Otology raises a question of such importance that a further 
expression of opinion by otologists and all those interested 
in the aural complications of infectious diseases scems 
called for. Mr. Layton, whose opinion necessarily carries 
weight because of his long experience with the Metropolitan 
Asylums Board, asserts that ‘“‘ in all cases of infectious 
disease in which retro-auricular swelling arises, it is best 
to make a Wilde’s incision.’’ This is a very sweeping and 
very surprising statement; the two exceptions quoted— 
namely, rigidity of the neck and the presence of rigors—do 
not materially alter the general proposition. 

I suggest that there are four causes of retro-auricular 
swelling occurring in the course of infectious disease: 
(1) furunculosis; (2) adenitis; (3) pus tracking from the 
middle ear along the kony meatus without bone disease; 
and (4) mastoid disease, with or without further complica- 
tions. It is surely the aural surgeon’s duty to try to 
settle which condition is present, and then to use the 
appropriate treatment, but not to rely on a stereotyped 
panacea. In (1) and (2) a superficial incision is all that is 
necessary; in (3) a Wilde’s incision is appropriate and is 
performed by most aural surgeons. In my experience, 
however, such cases are rare in children over the age of 
2 years, and distinctly less common than true mastoid 
discase, even in those below this age. In (4) a complete 


mastoid operation is preferable, because one operation is 
better than two. It is admitted by Mr. Layton that 
where the mastoid is diseased Wilde’s incision will not be 
sufficient to effect a cure, and a further operation will 
be necessary. 

In the comparatively uncommon cases when the patients 


are desperately ill, one should be content with a very rapid 


opening up of the antrum and cells, taking care to make 
certain that no extra-dural collection of pus is missed. 
This can be done very rapidly, and with a properly given 
anaesthetic entails a minimum of risk. In these severe 
cases it is the exception rather than the rule to find pus 
under the periosteum; a mere incision down to the bone 
would therefore be of little use. Such cases, in which an 
incomplete operation is performed, are certainly slower to 
heal than those in which all diseased bone is removed; 


they may require a second operation, or may heal after 


extrusion of small sequestra. 


It is further suggested that Wilde’s incision may some- . 


times be useful in infants ‘‘ in cases in which the swelling 


is in front of the ear.’ If this is to be understood as © 
referring to cases with swelling, both over the mastoid © 


and in front of the ear, the foregoing remarks apply. If 


there are cases in which pus tracks along the anterior — 


wall of the meatus alone, without bony involvement, it is 
difficult to see how a Wilde’s incision would help. 

Mr. Layton gives as a reason for Wilde’s procedure that 
the condition of patients suffering from diphtheria, scarlet 
fever, and measles contraindicates the administration of 
a general anaesthetic, so I conclude that he uses cither 
a local anaesthetic, as he does in adults, or operates 
without anaesthesia. Most surgeons have found local 
anaesthesia quite impracticable in small children, and most 
will be against operating without an anaesthetic except 
in very superficial abscesses. 

After considering the points in detail we must conclude 
that the only advantage of a routine Wilde’s incision is 
to enable a house-surgeon, untrained in ear work, to deal 
with all retro-auricular swellings by a routine method. 
This used to be the practice in many fever hospitals, and 
still continues in some, but it cannot be seriously defended. 
I am not surprised that Mr. Layton was ‘ unable to find 
any textbook to-day which speaks favourably of this 
operation.’’—I am, etc., 

E. S. Burt Hamitton, 
M.B., F.R.C.S.Ed., 


Consulting Aural Surgeon, Manchester 
ever Hospital. 


September C8th. 


PYREXIA OF UNCERTAIN ORIGIN. 
Srr,—Dr. Hotson Palmer’s letter on this subject in the 
Journal of September 27th (p. 543), although but a thumb- 
nail sketch, is a valuable contribution to the literature of 
influenzoid conditions. Such local pyrexial epidemics pre- 
senting unusual features are not uncommon, yet their 
occurrence is seldom recorded—as I learned to my cost 


when I searched the Index Medicus for some light upon the . 


following sequence of events. 

At 6 p.m. on September 28th, 1927, I saw a boy in a 
public school infirmary who was markedly prostrated, 
breathing in short, sharp jerks, and complaining of intense 
pain in the upper part of the abdomen. His epigastrium 
was rigid like a board; his temperature was 101° F., and 
the chest was clear. I anticipated increased surgical 
activity within a few hours, but before 10 p.m. had 
admitted four very similar cases, a coincidence which took 
my mind off surgical matters. Next morning twenty boys 
were ill, and within a week sixty cases had occurred. 
Pyrexia, a mild nasopharyngitis, and girdle pains were 
fairly constant. The pains picked out two or three spinal 
segments, and were more commonly unilateral. Tenderness, 
cutaneous hyperaesthesia, and some disturbance of the 
tache, were frequently noticed along the painful seg- 
ments, of which the mid-dorsal were most commonly 
involved, giving rise to rapid and very painful breathing. 
In the lower dorsal and upper lumbar regions there were 
signs mimicking the ‘‘ acute abdomen,” and I feel certain 
that, had two or three of the cases occurred outside the 
epidemic, exploratory operation would have been per- 
formed—particularly on one boy with marked rectal 
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tenderness. The upper dorsat segments were concerned in 
comparatively few cases, but pain in the neck on move- 
ment was not uncommon, and gave rise to guarding. 
There were, however, three patients in whom the neck 
rigidity was associated with Kernig’s sign. My notes on 
two of them may be of interest, and [ suggest that they 
were similar to the cases seen by Dr. Palmer. 


Case 1. 

C. E., aged 13, on the morning of October 2nd had a tempera- 
ture of 98° F., his pulse rate being 84. There was, shallow and 
painful respiration, with violent frontal headache, and the right 
side of the chest was moving badly. Pains were felt all over the 
bedy on movement, mainly in the right epigastrium, which was 
tender. The right iliac fossa was also tender and guarded. In 
the afternoon the temperature was 100.8°, and the pulse 84. The 
abdomen was less rigid, but the headache worse. 

On the morning of October 3rd the temperature was 99° and 
the pulse 70. There was epistaxis, and an increase in the tache 
cérébrale on the right side of the trunk. Some pain remained 
in the right epigastrium and chest; the headache was un- 
altered. In the afternoon the temperature was the same, but 
the pulse had risen to 88. Headache was caused by movement, and 
the tache was now very bright when the right hypogastrium was 
stroked. 

On October 4th the temperature and pulse had become normal 
“and the headache had improved, but the patient now complained 
of a sore throat. In the afternoon the temperature was 99°, and 
there was tenderness over the third to the sixth costal cartilages 
on the right side; movement was diffieult. 

On October Sth the temperature had returned to normal, the 
headache was much less, and there was general improvement. 
The next day the patient was fairly well, except for tenderness 
at the tip of the tenth rib on the right side. 

In the afternoon of October Tih the temperature had risen to 
101.4°, the pulse being 56. Intense vertical headache, increasing, 
was associated with nausea, pain in the eyes, and tightness of 
the neck. At 7 p.m. the patient vomited and the neck was very 
rigid, attempts at flexion producing great pain along the costal 
margin. A definite Kernig’s sign was present, but the reflexes 
were normal. The next day he was ecxhausted but much more 
supple, and rapid recovery ensued. 


Case 2. 

F., aged 12, on October 6th complained of abdominal pain 
during the morning. He vomited about 4 p.m., before admission. 
The temperature was 99.49, and the pulse 100 and feeble. There 
was temporal pain on the right side; this had been bilateral 
earlier in the day. : 

On the mornmg of October 7th the temperature was 100.6° and 
the pulse rate 100. The patient had vomited frequently during 
the night, and complained of pain a little above the umbilicus 
and over the right temple. The neck was rigid, and a definite 
Kernig’s sign was obtained. Ankle-jerks were absent, but the 
knee-jerks were brisk. There was an extensor plantar reflex on 
the left side and nystagmoid movements of the eyes to the right. 

In the afternoon of October 8th the temperature was 99.6° and 
the pulse 96. The patient was becoming increasingly restless, 
twitching and picking movements of the arms and hands being 
noticeable: there was slight epigastric pain, but very little head- 
ache, and diminished neck rigidity; Kernig’s sign was un- 
altered. Reflexes of the left leg were less brisk than those of the 
right, and the nystagmoid movements were now to the left. 

On October 9th there was a slight increase in the stiffness of 
the neck; Kernig’s sign was still present, and the reflexes were 
feeble on the left side. The temperature and pulse returned to 
normal, and the boy was up and about in ten days, but at the 
end of this period his legs were still ‘ guarded” on flexion of 
the hips. 


I am satisfied that the signs of meningeal irritation in 
these cases, which looked serious for a few hours, were 
‘faked’? by the guarding of painful spinal segments. 
‘No zoster oceurred, but one boy produced dermatographia 
over his painful region. 

This epidemic of intercostal neuralgia’? had an 
influenza-like ‘‘ steeple ’’ incidence curve; the nasopharynx 
was, | take it, the portal of entry of an unknown neuro- 
tropic virus. Coryzas and mild sore throats without 
systemic disturbance were increased at the time, but did 
not resemble clinical ‘‘ influenza.’’ The ‘ influenza ”’ 
bacillus and meningococeus were not present in the flora 
of the community at the time. I believe parts of London 
and the south-east coast were visited by a similar epidemic 
in October, 1827.—I am, ete., 

W. H. Braptey, B.M., B.Ch.Oxon. 

Stratton-on-the-Fosse, near Bath, Sept. 30th. 


Srr,—In reference to Dr. Hotson Palmer’s letter F woul 
suggest that his cases may be classified as acute benign 
serous meningitis, The summary of cases reported by: 
Andersen and Wulff (Epitome, September 13th, para, 223) 
would furnish confirmatory evidence. es 

f am of opinion, particularly in view of a recent persona} ’ 
experience of one case in which after an attack of seroys 
meningitis in August, 1929, typical encephalitis followed’ 
in April, 1930, that these cases of his should be carefully 
observed during the next six to twelve months at least for 
signs of either chronic encephalitis or—the more probable’ 
development—the onset of acute encephalitis (so-called 
‘‘lethargica ’’). If Dr. Hotson Palmer so desires I shalt 


‘be glad to furnish him directly with the details of this case, 


As to Dr. F. P. Halkyard’s sign, while the number of 
pure meningitis cases I have seen is relatively small, it. has 
been my constant experience during the past five years that 
this sign is present in all cases of encephalitis, even whey 
definite neck rigidity is not present. I have even segq: 
cases in which the pain was referred to the lumbar region 
on neck flexion. I have never found the Brudzinski sigy 
(of which this is, so to speak, the first stage) present’ 
in encephalitis. Andersen and Wulff report it, howevg ’ 
in their serous meningitis cases. These observers hay 
noted an affinity between serous meningitis and epidemic 
encephalitis, a point which I believe deserves more atten 
tion and research, in view of the constant though not: 
always obvious presence of meningitis in cases of the latter ’ 
disease.—I am, etc., 


Dublin, Sept. 30th. Morean BD. KAVANAGH, M.B., B.Ch. 


Sir,—May [I state that cases resembling those described 
by Dr. Palmer are by no means infrequent here; there 
have been a considerable number during the past. five 
years, many of which have occurred during the summer 
or early autumn months. The chief symptoms are fever, 
headache, and neck rigidity, with positive or doubtful 
Kernig’s sign, and there may be transient photophobia, 
squint, or alteration in the reflexes. The illness is of varie’ 
able duration, lasting from three days up to several. weeks, 
and relapses may occur. The symptoms usually disappear 
with remarkable suddenness. The majority of the patients 
recover completely in the absence of complications. 

The cerebro-spinal fluid is under increased tension, and 
in the early stages contains an excess of cells, mainly 
polymorphonuclear and large mononuclear cells; as recovery 
takes place the cells disappear from the fluid with strik- 
ing rapidity, and I have seen a fluid definitely purulent 
on one day show only a slight increase on the following 
day, and be without cell increase a couple of days later. 
On careful search of Gram-stained films organisms may he 
found, frequently in small clusters and only after pro- 
longed search; they are Gram-negative, and are varieties 
of a pleomorphic organism, occurring in the form of short 
bacilli, diplobacilli, or short filaments. On culture we’ 
have repeatedly obtained a Gram-negative bacillus, with 
cultural characteristics resembling those of B. faecalis 
alkaligenes, and from it, as from some of the cerebro- 
spinal fluids, we have obtained stable filamentous 
variant. 

Dr. Ivy McKenzie, whom I have assisted in the im 
vestigation of these cases, described them under the name 
of “leptothricosis”? or leptothrix meningitis’ some 
years ago (Glasgow Medical Journal, October, 1926), and 
some of the characteristics of the organism were described 
last year (Supplement, 1929, vol. ii, p. 148) in the report 
of my investigations carried out in connexion with a 
B.M.A. research scholarship.—I am, cte., 


Glasgow, Oet. 4th. Avper? A. DM. 


THE BLOOD CALCIUM IN DIABETIC RETINITIS. 

Sin,—In my paper on diabetic retinitis (Proc, Roy. Sot 
Med., 1930, xxiii, 282), which is criticized by Dr. R. D. 
Lawrence and his felloy workers in your issue of October 
4th (p. 559), I emphasized the fact that in my opinion 
the changes interfering with visual perception’ and the 
haemorrhagic tendency found in some cases are of imde 
pendent origin, the former being probably due to loeat 
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disturbances induced by the diabetic state, whereas the 
_Jatter partly dependent upon a deficiency of calcium in 
the blood arising from metabolic changes which are not 
a direct result of the diabetes, and I pointed out that, 
while the tendency to haemorrhage is quite uninfluenced 
by insulin and ordinary dietetic treatment, a simple 
diabetic retinitis quickly responds to such treatment. I 
fail, therefore, to understand their statement that I have 
claimed a calcium deficiency as the cause of. diabetic 
retinitis. The fact that they found a ‘ normal” blood 
calcium in ten unselected cases of diabetic retinitis has 
no bearing on the main point of my paper, which was 
to show that where there are retinal haemorrhages a low 
blood calcium is a characteristic feature, and that the 
haemorrhages can be prevented by the administration of 
calcium, unless their series included examples of this 
particular type. 

“Jf Dr. Lawrence and his associates will refer to the 
original authorities they will find that Kramer and 
Tissdall (Journ. Biol. Chem., 1921, xlviii, 223; Bull. Johns 
Hopkins Hosp., 1921, xxxii, 44) give 5.5 to 6.8 mg. per 
cent. of calcium as the limits for normal whole blood, and 
9.5 to 10.5 mg. per cent. for serum. On these figures one, 
and possibly more, of the cases they quote had actually 
a serum calcium below the limit regarded as normal by 
the inventors of the method of estimation they. employed. 
In my own work I have found it more convenient, to use 
whole blood, and as‘I have referred to the ‘ blood ”’ 
calcium or the ‘‘ fasting whole blood ”’ calcium throughout 
my.paper it would hardly seem necessary for, them. to 
suppose whole blood was “ presumably ’’ meant, although 
the fact that they do so is interesting psychologically.— 
I am, etc., 
* London, W.1, Oct. 6th. P. J. Cammince. 


INTRAMUSCULAR AND INTRAVENOUS QUININE. 
_ Smr,—Being a medical practitioner in Uganda, where 
malaria is very common, I was much interested to read 
Major Biggam’s remarks about intramuscular administra- 
tion of quinine in the British Medical Journal of June 
28th (p. 1171). 
_ Damage to the sciatic nerve does occur if the injection 
is given in the gluteal fold, but it can be easily avoided. 
etanus is also feared on account of muscle fibre necrosis, 
but it is very rare. I have given hundreds of intra- 
muscular injections of quinine, and my colleagues in 
Uganda have perhaps given thousands, but no case of 
tetanus has so far been reported. 

As regards local pain, my experience is quite different. 
I have given almost painless injections of quinine intra- 
museularly. Pain cannot be produced if the solution is 
injected in the muscle, as it is generally due to a few 
drops of the highly concentrated quinine bihydrochloride 
solution entering the skin and subcutaneous tissues. I am 
always careful to prevent a track of quinine solution form- 
ing in the skin and subcutaneous tissues by washing my 
needle in plain boiled water after sucking the solution 
from the ampoule. I also empty the needle of the solution 
by sucking air into it before giving the injection (or 
preferably two needles may be sterilized, and one used 
for drawing the solution into the syringe and the other 
used for injecting). Further, after injecting the solution 
in the outer and upper quadrant, I keep the needle in 
the muscle, detach the syringe and suck air into one 
barrel, and inject a few bubbles of air into the needle 
to empty it completely of the irritating solution. The 
idea is to prevent another track of quinine solution form- 
ing in the skin on withdrawing the needle. I think, if this 
simple precaution is taken, a painless quinine injection can 
be given, 

Despite these points in favour of intramuscular adminis- 
tration of quinine, I personally prefer the intravenous 
route, particularly in view of the “ fixation abscesses ”’ 
recently reported by Giglioli, which I think are a. real 
danger. Intravenous injection is painless, more rapid in 
action, and its use is indispensable in cerebral and sub- 
tertian cases with persistent vomiting and diarrheea. I 
hope my colleagues will give this method a more liberal 


trial in East Africa, I personally use one ampoule 
(0.6 gram), Burroughs Wellcome. and Co., diluted with 
10 c.cm. of distilled water, and inject very slowly.— 
I am, etc., 


M. S. Nawaz Anmapt, M.B., B.S. 
Masindi, Uganda, Aug. 13th. . 


ACTION OF QUININE ON THE UTERUS. 
Sir,—Until our obstetric teachers will endeavour to 
explain their contradictory statements, ordinary practi- 
tioners must continue to follow their own opinions (or 
alternatively, suffer headaches from antagonistic com- 

plexes !). 
On the one hand I read! that quinine is an essential as 
a stimulant to the uterus in Gwathmey’s system of anal- 


| gesia built on a trial of 20,000 cases. ‘‘ If the quinine ¥s 


omitted, the method is a failure.’”?’ He gives the quinine 
into the colon and tests the urine to be sure it has been 


| absorbed.. Turning next to page 89 of the current volume 


of the British Medical Journal, I read that Drs. Bourne 
and Burn find that quinine “has very little effect of a 
kind calculated to hasten delivery.” - I note incidentally 


that they give the -quinine into the muscle (a route 


notoriously to be employed when slow absorption is 
desired) and made no test apparently to ascertain if the 
one had been absorbed at the time the test record was 
made. 

Dr. Bourne very possibly is right—very probably is so— 
but if.I were on a jury and had to give my verdict after 
hearing the above two opposing statements, I would say 
that the American had made out a better case—at least 
one that prima facie was definitely more convincing to the 
ordinary medical man who does not care who is telling the 
truth, just so he is told the truth.’ I contend that to 
publish such a report of the action of quinine in two cases 
is most unsatisfactory; it may be true, but it does not 
begin to appear to be true. 
' Of course, in the words of the song, ‘‘ I’m always wrong, 
s? how can I tell?’’ Yet how many hundreds of practi- 
tioners are anxious to learn, once’and for all, what effect 
the common drugs have on the parturient uterus? Dr. 
Bourne’s paper is a most valuable one, and my criticism is 
directed only to one section of it. That section should be 
substantiated or demolished as soon as possible, for as it 
stands it is unworthy of the rest of the report.—I am, etc., 


Hankow, Sept. 11th. A. H. 


PERSONNEL OF A RADIUM CLINIC. 

S1r,—Without wishing to prolong a discussion about 
which some people evidently feel strongly, I should like 
to reply to Dr. Stanley Melville when he says, “ That the 
radiologist was to be excluded from taking his proper 
place in the future administration of radium was all too 
evident until Scotland showed us the way.” 

I cannot think there is or was any conspiracy to exclude 
such a useful body of investigators, engaged in a science 
which is comparatively new and therefore experimental, 
but which has added to medical science some of its most 
brilliant advances during the short time it has been in 
existence. I do not think that there is any responsible 
radium institute conducting original research, ready to 
teach all comers and willing to employ investigators—in 
fact, to do all the things which a modern radium institute 
must do on such a new subject as radium—which has 
attempted to eliminate the proper use of radiological 
investigation. The three large centres in Europe—Paris, 
Brussels, and Stockholm—certainly never have, nor have 
the smaller and less known centres in Germany. I exclude 
institutions where radium was hired to anyone indiscrim- 
inately and which were purely money-making concerns; 
but then these institutions are hardly likely to dictate 
the position of any respectable body of workers. At the 
Mount Vernon Hospital, which we hope will be the main 
centre of cancer research in this country, the very latest 


1Gwathmey: Surg., Gynecol. and Obstet., August, 1930, p. 191. 
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radiological apparatus is being installed, and the best 
investigators are being appointed. 

So far the results of «-ray work in the treatment of 
cancer have been disappointing to surgeons, considering 
the way their advent was hailed by even responsible radio- 
logists; nor as yet have the centres I have already 
mentioned reported any great advance in the way of 
results, hence the search for higher voltage, more 
powerful installations. The future of # rays in the treat- 
ment of cancer is as yet comparatively unknown in spite 
of the earnest work bestowed upon it. But if it should 
be found that these ravs have the effeet we hove they 
have, uvon deep-seated growths on whieh radium can 
hardly be expected to be of use, and the two related wave- 
lengths prove to be complementary to each other, a 
position. they do not hold to-day, we shall have a pair 
of weapons for surpassing the use of the knife. Before 
this can be established an enormous amoant of investiga- 
tion is required, and it is imperative that we have the 
services of the ablest radiologists available. Dr, Stanley 
Melville can rest assured that this is the opinion of 
every far-thinking radium investigator throughout the 
country.—L am, ete., 


London, W.1, Oet. 6th. Dunean C. L. Fitazwt.iaMs. 


Obituary. 


C. POWELL WHITE, M.D., F.R.C.S., 

Late Special Lecturer in Pathology, Manchester University. 
De. Waite, who died on September 26th, 
was the fourth son of the Rev. L. Borrett White, D.D., 
Canon and Prebendary of St. Paul’s, and Rector of 
St. Mary Aldermary, one of the City churches. He was one 
of a large family, members of which are in the Church 
or in the teaching profession. Incidentally it may be said 
here that White always retained a great interest in the 
Established Chureh, and his last publication was a letter 
to the press in support of the revision of the Prayer Book. 

He was born in 1867, and was educated at St. Paul's 
School, London, Sidney Sussex College, Cambridge, and 
St. Bartholomew’s Hospital. He was an unusually able 
scholar, winning many prizes and distinctions in his career, 
At Cambridge he attained a high place in the mathematical 
tripos before entering on his scientific studies. He became 
qualified in 1894 with the conjoint diploma of the London 
colleges, and in. 1896 took his Cambridge M.B., B.Ch. 
degree and the F.R.C.S. In 1900 he proceeded to his M.A. 
and M.D. degrees. By. these surgical and medical achieve- 
ments he showed that he had an unusually receptive mind, 
and one that could take a broad view of a professional 
subject. In 1894-95 he held a research studentship in 
pathology. He was pre-eminently a man of the academic 
type of scientific mind, with very wide interests, retiring 
in nature, and without the needful push and energy to 
attain the highest posts, whether in practice or in directing 
a teaching school. These mental characteristics were but 
a reflection of his physical powers, for even as a boy 
he could never run 100 yards at speed, and yet in more 
mature years he could walk all day long, over hill and dale, 
at his own meditative pace. So, after serving as house- 
surgeon at St. Bartholomew’s, he threw in his lot with the 
scientific side of his profession and became assistant patho- 
logist at St. Thomas’s Hospital. About nine years were 
spent in this and subsequent pathological posts at the 
General Hospital, Birmingham, at the Yorkshire College, 
Leeds, and again, in a senior post, at St. Thomas’s 
Hospital. 

In 1906 he was appointed to the Pilkington Research 
Fellowship, which had recently been created in the Univer- 
sity of Manchester through the interest of the late George 
Arthur Wright; and ke also became attached to the 
Christie Cancer Hospital as unpaid assistant to the honorary 
pathologist. In 1911 a new post of pathologist to the 
hospital, with special salary, was created for him. As 
a special lecturer in pathology in the University he 
delivered lectures cn cancer, some of which were published 
in 1908. He subsequently became director of the Helen 
Swindells Cancer Research Laboratories in the University 


a daughter. 


and histologist to the Manchester Committee on Cancer, 


It was in these Manchester posts that he became so widely 


known as an authority on pathology, and especially on the 


eancer question in all its phases. He was an active 
member in the Council of the British Empire Cancey 
Campaign. The papers which he published are too numerous 
to mention here. In 1902 he delivered the Erasmus Wilson 
Lectures of the Royal College of Surgeons on the generg} 
pathology of tumours, which were a forecast of his work 
in 1913 on the “ Pathology of growth.”’ In the preface 
he claimed to have laid most stress on the physiological 
and biological aspects of the subject, and he had eve 

reason to justify such a claim, for he had studied cytology 
with his extensive and sound knowledge of biology, physio, 
logy, chemistry, and physics, and a very thorough acquaint. 
ance with the philosophy of science as_ propounded by 
Huxley, Darwin, and others. In 1927 he- published 
Principles of Pathology. In his preface he said that: ho 
had been accused of being too dogmatic in some of his 
previous statements. If he had, it was not with the inten, 
tion of laying down the law, but to attract notice to certain 
points; a positive or dogmatic statement arresting atten. 
tion and provoking criticism, where a hesitating, non. 
committal statement is apt to be passed over as of no 


- account. Powell White took an active part in forming 


within the British Medical Association a committee of 
pathologists of the kingdom to watch their interests, among 
other things in the matter of appointments and salaries, 
Among the many posts and scientific honours of his life 
one which pleased him as much as any was that he was 
treasurer of the Pathological Society of Great Britain 
from its foundation, and the respect in which he was held 
by his fellows was shown by their handsome response to 
a call for financial help in his permanently incapacitated 
state. He was very widely read in general literature, 
and his knowledge of natural history and the common 
objects of the roadside—plants, birds, butterflies, fossils— 
made him a delightful holiday companion for old «nd 
young. 

These inadequate and somewhat personal notes of a man 
who had so many friends outside the scientific world may 
be concluded by a happy memory of holiday walks with him 
along a certain favourite cliff on sunny days, with blues, 
small coppers, tortoise-shells, meadow browns, _ flitting 
about the banks whereon the wild thyme grew, and whereon 
lizavds—anxious for their tails so easily left behind, and 
on which he had designs, for he wrote a paper on their 
regeneratiou—disported themselves; and on one occasion 
water-divining experiments with a medical friend aad 
expert on it, in which we were joined by a local celebrity 
who subsequently proved to be better able to divine the 
needs of the country in time of stress than he then showed 
he was in divining water. It was after a return from this 
favourite district two years ago that White was suddenly 
incapacitated and inflicted) with a wearying and often 
very painful illness, which the sympathy of his many 
scientific and general friends helped him to bear with muck 
fortitude. He married in 1916 Lettice Mary, daughter 
ot Horace Lamb, F.R.S., one-time professor of mathematics 
in the Manchester University, who survives him with a soa 


E. M. 


Dr. Joan O’Donnevt of Merrion Square, Dublin, who 
died on September 24th, was a brother of the late Cardinal 
O'Donnell, Archbishop of Armagh. Born at Glenties, 
co. Donegal, Dr. O'Donnell was a distinguished student of 
the Catholie University Medical School, St. Cecilia Street, 
Dublin, and graduated M.B., B.Ch., and B.A.O. at the 
Royal University of Ireland in 1892. Though advised in 
early life to live abroad, he used to say that he would 
rather die in Ireland than live in another country. Most 
of his professional life was spent in Dublin. One of 
his first appointments was resident physician to the Mater 
Misericordiae Hospital, to which he subsequently became 
senior physician, a position he held till his death. For 
many years he was medical officer to the Civil Service, 
to the Dublin Metropolitan Police, and to Kilmainham 
Prison. On the foundation of the Tuberculosis Hospital 
at the Pigeon House he was appointed visiting physician, 
and acted for a period as consulting physician to the 
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Crooksling Sanatorium and to St. Michael’s Hospital, Dun 
Jaoghaire. As an authority on lung diseases he published 
several contributions on this subject. Dr. O’Donnell had 
a lovable disposition, and his devotion to duty and the 
attention he gave to his patients won the respect and 
esteem of all who knew him. He leaves a widow and five 
danghters, one being married to Dr. Eugene Kelly, who 
practises in London. 


Dr. ANDREW CHILLINGWoRTH, who died at Bedford on 
September 30th, aged 76, while making his usual morning 
round, received his medical education at St. Bartholomew’s 
Hospital; he obtained the diploma M.R.C.S.Eng. in 1879, 
and the L.R.C.P.Ed. and L.M. two years later. After 
holding the post of house-surgeon at Salop Infirmary he 
went to Bedford forty-seven years ago, and entered into 
partnership with the late Dr. J. Carter. Since January, 
3921, his son, Dr. A. J. Chillingworth, has been in part- 
nership with him. Dr. Andrew Chillingworth was also 
medical officer to the Bedford Provident Dispensary and 
the Bishopstone House Asylum. He was an ex-president 
of the South Midland Branch of the British Medical Asso- 
ciation, and also of the Bedford Medical Association. For 
many years he had been churchwarden at St. Peter’s 
Church, Bedford, and took a prominent part in the work 
of this parish. Always keenly interested in open-air sport, 
he had been particularly proficient at cricket and Rugby 
football, and played golf until two years ago. He leaves 
a widow and two sons, both of whom are in the medical 
profession. 


With the recent death of Dr. Hucn Tuomas Warnock, 
Invereske, Donegal, Ireland loses one of her most popular 
physicians. He had been in ill-health for some time, and 
retired from practice in May of this year. On graduation 
in 1876 he was appointed demonstrator of anatomy in 
Steevens’s Hospital, Dublin, having obtained the diploma 
L.R.C.P.I. in the previous year. Among the posts which 
he held during his active life were medical officer to the 
local district and fever hospital, and consulting surgeon 
to the Sheil Hospital, Ballyshannon. He became a Fellow 
of the Royal College of Surgeons in Ireland in 1889. Dr. 
Warnock took a very prominent part in Irish medical 
politics, being in 1928 both president of the Irish Medical 
Association and chairman of the Irish Committee of the 
British Medical Association, of which he was one of the 
oldest and most conscientious members. Although his 
attendance at medical conferences in Dublin meant an 
absence of three days from his home and practice, he 
rarely missed a meeting. His death is also widely regretted 
for his public service, especially among the poor, for 
whom he did much to provide up-to-date medical treatment. 


Dr. GertrupE Grocan died suddenly on September 20th, 
vhilo on holiday in Bavaria, and by her own wish she 
was buried at Tegernsee. She was born at her father’s 
rectory in county Wicklow, and attributed her facility in 
drawing to her father’s habit of asking her to sketch 
from memory anything she had seen on her walks.. Later 
on she astonished one of her ambulance classes by drawing 
a skeleton from the feet upwards. She received her medical 
education in Dublin, graduating M.B., B.Ch., B.A.O. in 
1895. For several years she was assistant medical officer 
at Mullingar Asylum, and later at Fulbourne Asylum, 
Cambridge. She then undertook general practice in North 
London, combining with this some part-time medical work 
in connexion with the Gengral Post Office. She was one 
of the pioneers in child welfare work, and gave to it 
many years of voluntary service. At the time of her death 
she was medical officer to infant welfare clinics in Brixton 
and St. Pancras, and to the St. Luke’s Day Nursery, 
Holloway. An ardent supporter of the St. John Ambulance 
Association, she was divisional surgeon for Finsbury, and 
for about twenty years lectured at the Northampton Poly- 
technic Institute on first aid, home nursing, and hygiene. 
She spared no trouble in preparing for these lectures, and 
was always on the alert to find new illustrations and any- 
thing which could add interest to them. She was a keen 


student of Esperanto, and spent many holidays in attending 


congresses. A colleague writes: Dr. Grogan was a most 
approachable person, with a great gift for setting people 
at their ease. Her Irish wit and ready invention im- 
proved every story that came her way, and she was 
physically incapable of being dull, however unpromising 
the subject. She loved life and all its doings, however 


/ small. The mothers at the welfare clinic loved her, for she 


was glad or sorry with them, but never impatient or 
hurried with them. Whenever she had a_ pleasure 
her first thought was, ‘“‘ With whom can I share it?” 
Innumerable were the small kindnesses that she did. 


Qnibersities and Colleges. 


UNIVERSITY OF LONDON. 
AT the September matriculation examination 80 candidates were 
successful in the first division and 389 in the second division, while 
26 took the supplementary certificate in Latin. 


Lonpon Hospital. MEDICAL COLLEGE. 


The following scholarship awards have been made at the 
London Hospital Medical College: 


Two entrance scholarships open to students of the Universities of 
Oxford and Cambridge: (1) Price Scholarship in Anatomy and Physiology, 
value £100, Mr. K. M. A. Perry; (2) Freedom Scholarship in Pathology, 
value £100, Mr. J. G. L. Spencer. Two open scholarships, each of the 
value of £100, Mr. H. J. Barrie and Mr. H. B. Tipler, 


UNIVERSITY OF GLASGOW. 


THE following candidates have been approved at the examinations 
indicated : 


Finau M.B., Cx.B.—G. A. H. Adam, A. S. Agbaje, J. W. Aird, W. D. 
Anderson, A. L. Barnett, J. Battersby, W. Blyth, A. A. Bonar, 
I. K. Buchanan, A. C. Cameron, J.C. Cameron, Margaret £. Camp- 
bell, B. Deighan, C. D. Ferguson, J. B. Forsyth, T. Gass, J. J. 
Geoghegan, Margaret C. Gibson, W. 8S. W. Guthrie, *R. Harvey, 
W. M. Hunter, tA. H. Imrie, W. E. Inglis, R. W. H. Jarvie, R. S. Kay, 
+G. Krasner, C. Lavery, A. MacDonald, Catherine Bb. M’Gregor, 
J. MacGregor, I. MacKay, Rosa F. M‘Laren, A. Maclean, W. D. 
M'Lellan, M. M‘Nie, A. M'Pherson, *!W.S. Mack, Anna T. Mason, 
A.M. Millar, A. C. Miller, J. S. More, W. Morton, A. P. Muir, 
R. Napier, *J. L. Park, R. Parker, M. Plotnikoff, J. E. Rankine, 
K. C. Ritter, A. S. Robertson, W. M. Robertson, ‘I’. Ross, J. b. Roy, 
A. Salamon, R. Southward, I. H, Taylor, W. W. Thomas, A. L. F. 
Thomson, I. B. Thorburn, T. R. Thorburn, A. H. 8. Tinubu, 
A. G. Walker, J. Z. Walker, W. Walker, W. I. Walker, W. Weir, 
A. M. Williamson, W. C. Wilson, A. C. Young. 


* Distinction in surgery. + Distinction in medicine. 
Distinction in midwifery. 


D.P.H.—Part IT: R. Cordiner, Isabella M. Currie, Jean M. Dixon, 
Mary D. Lambie, Margaret I. R. Loudon, Eric C. Macdonald, 
J. §. M'Millan, J. Riddell, J. A. Roughhead, J. W. Wilson, 
Elizabeth N. Young. 


MOTOR CARS FOR 1931. 


THE OLYMPIA SHOW. 
[From our Mororinc 


For many years past the annual Motor Show at Olympia 
has been looked upon as one of the chief functions in 
London’s autumn programme of events, the exhibition 
attracting visitors not only from every part of the United 
Kingdom, but from all the principal countries of Europe, 
and even from those further afield. The 1930 show, which 
will open its doors on Thursday next, October 16th, and 
continue until Saturday, October 25th, is the twenty-fourth 


ot the series organized by the Society of Motor Manu-. 


facturers and Traders, and, judging from the advance 
information we have gleaned, there are every signs of it 
proving one of the most successful. Certainly it will be 
the largest exhibition of the kind so far held in Great 
Britain, for the Motor Show of 1930 is not being confined 
to displays of chassis and cars, and to motor car accessories 
and components. On this occasion two new sections are 
being added—one in which special devices for the servicing 
and maintenance of motor vehicles will be grouped 
together, while another part of the building will be 
devoted to motor boats. 

Hitherto the show has occupied what were known as the 
Main and New Halls and their respective galleries, but 
since last year the huge additions which have been made 
to the Olympia buildings have been completed, all of which 
are being brought into use for the coming exhibition. 
Space only permits us briefly to mention that there will be 
approximately 74 firms showing cars, 54 separate displays 
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of vehicles with special bodywork by well-known coach- 


_builders, 15 different exhibits of tyres, over 300 of acces- 


sories, 67 of service garage equipment, and 54 of moter boats 
and allied goods. So far as the car section is concerned, 
its international character is indicated by the fact that the 
latest motor vehicles produced in no fewer than eight 
countries will be available for inspection. British ear 
builders will be in the lead with thirty-two different makes, 
but France and American motor manufacturers will again 
he strongly represented, 


The Trend of Design. 

With a few exceptions, such as a larger number of 
cars fitted .with four-speed, silent third gearboxes, 
automatic and semi-automatic change-speed gears, the 
coming show does not promise to reveal any startling 
departures from what has become almost the standard 
layout of ears. 
all been devoting considerable attention to Munproving 
the details of. their productions, and to rendering them 
more attractive to the motor-using public. Although four- 
cylinder cars, by reason of the attractive prices at which 
they are now being offered and the good service they are 
rendering in actual work, will long remain popular among 
those. to whom the amount of first cost is of importance, the 
exhibition will reveal a further marked increase in_ the 
range of cars with engines having six or more cylinders. 
From the popular point of view, and also from that of a 
large proportion of medical men, interest will probably 
centre very largely in the examples of six-cylinder cars of 
about 15 h.p. which have been announced by several well- 
known manufacturers, and which in saloon form are heing 
offered at prices ranging from £199 to £250; while in the 
£250--£300 category there are several well-known ‘ sixes ”’ 
which have been adopted with success by many medical 
motorists during the past year, as well as several interest- 
ing newcomers, such as the Vauxhall Cadet, which will 
undoubtedly repay examination. For those who can afford 
a little greater initial outlay, and who desire the maximum 
smoothness of running, there is a growing number of eight- 
evlinder vehicles, some of which are now available at prices 
for which a few years ago only four-cylinder vehicles could 
be purchased. 
Lower Car Prices. 

Indeed, it may be said that the outstanding feature of 
the show will be that despite the tact that there is no 
slackening of endeavour to improve the efficiency and 
general reliability and comfortable riding qualities of cars, 
most of the manufacturers have seen their way to offer 
them at lower prices. In bodywork the saloon type con- 
tinues far and away the most popular. Tndeed, one old 
motorist was recently heard to remark that it would seem 
that, contrary to the practice in the early days of the 
motoring movement, the covered car has become the vehicle 
for workaday use, and that in future the open touring, car 
will. be reserved for purely pleasure purposes in fine 
weather. Most manufacturers, however, now inelude in 
their standard productions a sunshine saloon that may be 
used in either open or closed form. This is a type that 
has been very popular, during the past, year, and_is. likely 
to become more so now that greater attention ‘is being 
paid to rendéring them=pertfectly watérproof, a, requirement 
that has not in the past been entirely met in all cases. 


Hours and Prices of Admission. 

Finally, it may be mentioned that the show will be open 
from 10 a.m. to 10 p.m., and that the charge for admission 
on the opening day, Thursday next, will be 10s., 2s. 6d. on 
the two Fridays and Saturdays, and 5s. on all the other 
days. Although the fact that more space is available on 
this occasion may reduce the congestion of the stands and 
aisles experienced in past years, those intending to visit 
Olympia may be reminded that the crowds do not usually 
arrive until the afternoons and evenings, so that the 
mornings provide the best opportunity for a close examina- 
tion of the exhibits. 

Next week it is proposed to review the main features of 
the exhibition, and to deal briefly with some of the new 
models of cars especially suitable for medical motorists. 


W. 
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THE ninéteenth annual dinner of’ the Glasgow University 
Club of Manchester, Liverpool, and District will. be held a, 


the Midland Hotel, Manchester, on Thursday, November 13th 


at 7 p.m. The chair will be taken by Dr. D. Sage Sutherlaya’ 
and Professors T. K. Munro and C. H. Browning, along With 


Dr. G. H. Edington of Glasgow, have consented to be the 


guests of the club. Membership of the club is open toa 
graduates (male or female) of the university, and any who 
would like to attend the dinner and have not received detailg 
of it are requested to write to the honorary secretary, Dy, 
T. B. Riddall, 274, Dickenson Road, Longsight, Manchester, 
THE uew session of the Hunterian Society of London wilt 


commence on October 20th with a dinner mecting at Simpson's 


Restauraut, Bird-in-Hand Court, Cheapside, at 7.15 pm, 
when Professor A. W. Sheen will deliver his presidentia} 
address entitled “ The school of health.’’ At the meeting on 
November 17th, at 9 p.m., at Cutlers’ Hall, Warwick Lane, 


_@ discussion on the place of the doctor in. industry will bg 


opened by Sir David Milne-Watson, Mr. W. A. Appleton, 

Professor E. L. Collis, and Dr, Strickland Goodall. A dinneg 
meeting will be held ‘on December 15th, at 7.30 p.m., whey 

a discussion on puerperal infection will be opened by Dy, 

Remington Hobbs aud Mr. M. Oldershaw. The Hunterign 

Lecture, on the problem of rejuvenation, will be deliveretby 

Dr. Arnold. Lorand of Carlsbad at Apothecaries’ Hall, Water 

Lane, on January 19th, at 9 p.m. The annual dinner of the 
society will take place at the May Fair Hotel on February 12th, 
Mr, A. E. Mortimer Woolf will deliver the Hunterian Oration 
on the surgical aspects of diverticulitis at Apothecaries’ Hall 
on March 2nd, at 9 p.m. A discussion on the common cold will 
be opened by Dr. E. P. Poulton and Dr. Oliver Heath, ata 
dinner meeting, on March 30th, at 7.15 p.m. ‘The annml 
general meeting of the socicty will be held at Simpson's 
Restaurant on April 30th. 

THE annual general meeting of the West Kent Medico. 
Chirurgical Society is being held to-day, Friday, at 8.45 p.m,, 
in the Miller General Hospital, Greenwich, and will be 
followed by the demonstration of clinical cases. The pro 
gramme of the society during the coming session is ag 
follows. On November 14th Drs. E. P. Cumberbatch and 
C, A. Robinson will speak on diathermy in gynaecology. The 
Purvis Oration willbe delivered on December 12th by Mr, 
A. J. Walton, who has chosen for his subject the new. 
muscular obstructions of the intestinal tract. The first meet 
ing of the new year will take the form of a clinical evening 
on January 9th. On February 13th Dr. F. M. R. Walshe will 
deal with the interpretation of some common symptoms of 
nervous disease; Dr. J. Forest Smith will discuss the: treat 
ment of goitre in general practice, on Mareh 13th; and Mr 
Edwin A, Lindsay will lecture on April 10th on the subject 
of common disabilities of the feet. The presidential address 
will follow on May 8th. The honorary secretary of the 
society is Dr. C. J. B. Buchan, 267, Baring Road, Grove 
Park, S.5B.12. 

-AT a meeting of the Society for the Study of Inebriety, te 
be held in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W., on ‘luesday, 
October 14th, at 4 p.m., Dr. Macdonald Critchley will read 
a paper on some forms of drug addiction. 

THE opening meeting of the new session of the Royal Micro 
seopical Society will be held in the Hastings Hall, B.M.A, 
House, Tavistock Square, W.C., on Wednesday, October 15th, 
atSp.m. The President and Mrs. R. Ruggles Gates will hold 
an..informal reeeption; Mr. J.-E. Barnard, will 
demonstrate by micro-projection some histological prepara: 
tions from the society’s collection } and Dr. G. M. Findlay will 
communicate some recent research on malarial parasites 
The biological section will meet on Wednesday, November 5th, 

_A COURSE of fifteen post-graduate lectures and demonsira- 
tions on modern methods in the diagnosis and treatment of 
venereal diseases is being given by Lieut.-Colonel E. Tytlet 
Burke at the V:D. Treatmeng Centre, Municipal Clinic, 
155, Regent Road, Salford, on Thursdays, at 7 p.m. Lectures 
and demonstrations on congenital syphilis will be given ab 
the clinic on October 16th, 23rd, and 30th, at 4 p.m. ", 

THE first meeting of the British Institute of Radiology for 
the session 1930-31 will be held in the Reid-Knox Memorial 
Hall of the institute, 32, Welbeck Street, on October 16th, ab 
8.30 p.m., when papers will be read by Dr. J. F. Bromley ol 
the use of negative paper, by Captain A. R. Wood on ultra. 
violet glasses, and by Dr. G. Simon on the use and technique 
of diathermy in the treatment of pneumonia. The first two 
papers will be accompanied by demonstrations. Members 
from the provinces will have an opportunity of visiting the 
radiological Of St, Mary’s Hospital, Paddingtes, 
between 2 and 4 o’clock:o 1 the afternoon of the following days 
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THREE Chadwick public lectures on rheumaticm, illus- 


trated by lantern slides, epidiascope, and films, will be given 
in the Hastings Hall of the British Medical Association’s 
House, Tavistock Square, W.C., on Thursdays, October 23rd 
and 30th, and November 6th, at5.15 p.m. The first lecture, 
the significance of rneumatism in youth and middle age, will 
pe by Dr. Francis Bach, with Sir William Collins in the 
chair; the second, on rheumatism in childhood, will be by 
Dr. Gerald Slot, with Sir Thomas Barlow, Bt., in the chair ; 
and the third, on the treatment of rheumatism, will be by 


_Dr. Matthew B. Ray. Admission is free, without ticket. 


A couRSsE of lectures on ‘‘ Some newer therapeutic agents: 


‘their pharmacological identification and tests, with some 
‘account of their uses in medicine,’’ will be given by Dr. J. H. 


Burn, director, Pharmacological Laboratories, Pharmaceutical 
Society of Great Britain, in the lecture theatre, 17, Blooms- 
bury Square, W.C.1., on Monday, October 13th, and succeeding 
Mondays, at 5.30 p.m. Admission to the first lecture without 
ticket; admission to subsequent lectures by ticket only. 


‘Tickets for the course may be obtained from the secretary of 


the society on the following terms: Members and student- 
associates of the society, gratis on application; registered 


_apprentices or students, 5s. ; other persons, 10s. 


HE Child-Study Society, London, has issued its programme 
of lectures to be delivered at the Royal Sanitary Institute, 
90, Buckingham Palace Road, S.W., on Thursdays, at 6 p.m. 


On October 23rd the first Cockburn Memorial Lecture, entitled 


“The whole child,’’ will be given by Dr. James Kerr; on 
November 13th Dr. Arthur H. Norris, chief inspector, 
Children’s Branch, Home Office, will lecture on the methods 


‘of a modern reformatory; and on December 4th Dr. C. W. 
_Kimmins will lecture on the changes in the child’s attitude 


to life during the school period. 
A GENERAL meeting of the Guild of St. Luke, St. Cosmas, 
and St. Damian will be held on Sunday, October 19th, in the 


‘Cathedral Hall, Archbishop’s House, Westminster, S.W.1, 
immediately after the celebration of High Mass in West-. 
minster Cathedral at 10.30 a.m. The annual report of the 


council contains a reference to a protest made in his pastoral 
letter by the Archbishop of Tuam against the advertising of 


quack remedies. Meetings of the council in London have 


been held regularly and have been fully attended; similar 
meetings have also been arranged in Bath, Bristol, Liverpool, 
Manchester, Wolverhampton, Glasgow, and Preston. These 


‘meetings have been reported in the Catholic Medical 


Guardian, which is the organ of the Guild. It is announced 
that a public meeting will be held in the Queen’s Hall next 
February on the subject of Lourdes and modern m :dicine. 
THE Fellowship of Medicine announces that the M.R.C.P. 
special course lectures for the week at the Medical Society, 
11, Chandos Street, Cavendish Square, will be delivered on 
Monday, October 13th, at 5 p.m., by Mr. C. L. Gimblett 
(general medical ophthalmology, illustrated by epidiascope), 


and on Tuesday, October 14th, at 8.30, by Dr. L. S. T. Burrell - 


(intrathoracic tumours). The fee for each lecture is 10s. 6d., 
payable at the lecture hall, and for the course of lectures (16 


£66s. On Wednesday, October 15th, at 4.30 p.m., Mr. G. G. 


Penman will give a demonstration entitled ‘‘ Fundi of general 
medical interest,’’ at the Royal Westminster Ophthalmic 
Hospital; this class is strictly limited. A course in diseases 
of the throat, nose, and ear is in progress at the Central 
London Throat, Nose and Ear Hospital, and will continue 


until October 31st; one in tropical diseases, at the Tropical 


Hospital, will continue until October 24th. Fees are 
chargeable for these courses. From October 13th to 24th, 
at the Chelsea Hospital, there will be a special course in 
gynaecology occupying mornings and/or afternoons. The 
Fellowship of Medicine has arranged a series of lectures on 


-recent advances in medicine and sutgery ; Dr. G. E. Beaumont 


will give the opening lecture on Monday, October 13th, at 
4p.m., entitled ‘*Recent advances in the medical treatment 
of some pulmonary emergencies.’’ ‘The lecture will be 
delivered at the Medical Society, and is open to the medical 
profession without fee or ticket. On October 13th, at 3.30 p.m., 
will take place the first clinical demonstration of the winter 
session ; this will be at the Miller Hospital, Greenwich, when 
Dr. Harold Pritchard will demonstrate cases illustrating 
modern methods of diagnosis and treatment. On October 14th, 
at 2 pan., Mr. C. P. G. Wakeley will give a clinical demon- 
stration in the out-patient department at King’s College 


Hospital. These demonstrations are free to medical practi- 


tioners. Particulars and syllabuses of all courses and tickets of 
admission may be obtained from the secretary of the Fellow- 
ship,1, Wimpole Street, W.1. 


. ‘RHE ‘International Red Cross Committee at Geneva 


‘Abnounces that the international competition for the dis- 


‘covery of a detective reagent for the detection of mustard gas 


‘inthe air, which was started on July 1st, 1929, is to close on 
December 31st. ‘The prize offered is 10,060 Swiss franes (£400). 
‘The competition is the first step in a Red Cross campaign for 


the protection of civilians in the event of war. It is to be 


followed, if funds permit, by other international competitions 


to discover, amoung other thiugs, the best civilian gas mask 
and the best means of purifying the air in subterranean 
places in which civilians may take shelter during air raids. 
Full particulars of the competition may be obtained on 
application to the International - Red Cross Committee, 
1, Promenade du Pin, Geneva, 


AT a meeting of the Society of Public Analysts on October 
1st a paper by Mr. G. W. Baker on scientific evidence relating 
to firearms, with special reference to a recent murder trial, 
was read and demonstrated by Mr.G.H. Perry. Scientific 
methods of investigation were used in examining the bullet 
and cartridge case found on the scene of a murder in 
Jerusalem in August, 1929. By means of z-ray photography 
it was established that a piece of a bullet found in one of the 
bodies was British ammunition, and it was also proved that 
it had been fired from a rifle of the same calibre and rifling 
as that of the person accused. Further, it was conclusively 
shown by means of photomicrographs that the cartridge case 
found on the scene had been fired from his rifle, for there 
were at least fourteen marks on the pin impression, all of 
which were found on the firing pin of the rifle. The extractor 
mark was aiso a very characteristic feature. ‘The court 
returned a verdict of guilty. ; 

THE Society of German Medical Abstainers held its annual 
meeting at Dresden on September 2nd, under the presidency 
of Professor Emil Abderhalden, when it was decided to form 
a ceutral library and information bureau relating to the 
alcohol problem, 


A MEMORANDUM has been addressed by the Chief Medical 


) Officer of the Ministry of Health to all medical officers in 


counties, county boroughs, and districts, directing their 


.attention to the information contained in-the Annual Statis- 


tical Review of the Registrar-General for England and Wales, 
and referring to the reduced price at which sections of this 
publication will be available in future. The cost of the 
‘*Tables: Part I—Medical,’’ will be 7s. 6d., and that of the 
text 2s.6d. Synopses of the contents of these volumes, with 
descriptions of regular and special features, are appended to 


‘the memorandum to illustrate their usefulness for study and 


reference. 

Dr. R. M. HUTCHINSON-Low, of Kensington, has given 
£1,000 to the committee of the Wrexham and Denbighshire 
War Memorial Hospital to endow a bed in memory of his 
father and mother, 


Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. : 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 


EPHEDRINE. 

“M. M. M.” has a patient, a schoolmaster, aged about 45, who has 
been taking ephedrine for asthma with beneficial results, but 
has had to give it up for the following reason, Within an hour of 
taking a 1/2 grain tablet he finds a difficulty in passing urine, 
and this continues for about twenty-four hours. Can anyone 
suggest a cause and a remedy ? 
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ALUMINIUM COOKING VESSELS. 

“ W.S. M.” writes: A patient complained to me of an alteration 

in the taste of food cooked in aluminium vessels, Ialways under- 
stood that no deleterious effects resulted from the use of 
aluminium as cooking utensils so long as no sodium bicarbonate 
was added to the food, Is there avy authoritative information 
available ? 

Saccn. 

Dr. A. R. McCLure (Wellington, Salop) writes: Every now and 

~~ then one hears well-authenticated tales of patients returning for 
a repetition of a mixture containing simply burnt sugar and 
water, because it is the only medicine that does them good. 
This effect.is rather hastily attributed purely to suggestion. 
But the effects of other and more. costly elements exhibited in 
small amounts, very finely divided, are due to properties of the 
substances themselves: caramel consists partly of colloid carbon. 
The consumption of sacch. ust. in many practices Is measured in 
gallons; there must exist, therefore, a body of evidence, based 
upon actual experience, which, if available, might throw some 
light upon the indications, if any, for its specific employment. 
The representatives of drug, houses whom I have consulted 
personally believe that in many cases more caramelis actually 
used than would be necessary for colouring purposes. 


TREATMENT OF PRURITUS ANI. 

“J. M.” writes: In the Journal of June Tth (p. 1080) “ Cerons ” 
asks about’the treatment of pruritus ani. Isuffered for many 
years in exactly the same way as “ Cerons.” I was quite free 
from any itching until I grew warm In bed, when it became 
intolerable. Unguentum metallorum gave me almost immediate 
relief; applying it in the morning for three or four days entirely 
relieved me for about three weeks. Tor about four years. I was 
entirely free from the complaint, but three months ago it 
recurred in a very acute form. I obtained immediate relief 
under the same treatment, and am now well. I have never 
noticed this ointment mentioned. asa treatment for the complaint. 
I may add that I have treated many patients in the same way 
quite successfully. 

CHEIROPOMPHOLYX. 

Dr. Hvuen Wittoversy (Gravesend) writes: In reply to 
“ Symington’s” inquiry I would suggest that he tries. soaking 
his hands twice a day im water containing a teaspoonful of 
formalin to each pint. of water, and allowing the bands to dry 
without wiping. Alternatively he might try using aw ointment 
composed of equal parts of salicylic and benzoic acids iu lano- 
line (xv grains 4% to 1 oz.) I am myself a sufferer in hot 
weather, getting the infection on both my hands and feet, and 
the first remedy suggested never fails to allevinte the condition. 
I come across many cases of this. type of dermatitis in persons 
home fronr the Tropics, and suggest both methods of treatment 
with equal success. I have observed that cold weather usually 
effects a cure without any active treatment, and patients from 
the Tropics have commented on the fact that recurrence is often 
noted on their reaching the Red Sea when returning to the Kast. 
Like “ Symington,” I label these cases cheiropompholyx.” 


Dr. G. M. Witcoexson (Guildford) writes: In June last I had 
a severe attack of this disease between each of the fingers of my 
right hand; first the irritation, and afterwards the smarting, 
wereso bad that I could not sieep. I frequently had to get out 
of bed and hold my handiu cold water. As the condition did not 
attempt to clear up I went to the Skin Hospital in Fitzroy 
Square, where I saw Dr. Cowen, who prescribed ung. hyd. 
ammon. dil. gr. x ad 3j. The condition was practically well 
alter two weeks’ treatment. Dr. Cowen said that AgNOs gr. ij 
ad sp. aetheris nitrosi 3j applied to the papules whem fivst they 
appeared, would often abort the attack. Lbhave found that so. 
At present I have a recurrence between the index and. middle 
fingers, a deep raw crack, which is yielding to the ointment. 


Dr. Leo Sprra (London, N.W.6) writes: As a late sufferer from 
cheiropompholyx I sympathize with “Symington,” and in 
auswer to his query (October 4th, p. 586) I refer him to my two 
articles, “ Some skin manifestations and their relation to the 
disturbance of the gastro-intestinal tract,” l’ranco-British Medical 
Review, October, 1928, wud “ Chronic poisoning by an irritant 
contained im cooking utensils and tap water,” ibid., December, 
1928. The method therein described effected a complete cure 
after many other kinds of treatment had been tried without 
snecess. 

INCOME Tax. 
Depreciation of Assistant's Motor Car. 

“W. W. B.” uses his own car, but his principal pays tax and 
insurance, as well as petrol and other running costs. Can he 
claim iu respect of depreciation. 

*.* Yes. The allowance for “the diminished value by reason 
of wear and tear ” was extended to the assessment of the profits 
or gains of an employment by Section 160f the Finance Act, 1925. 
The loss by wear and tear clearly falls on “ W. W. B.,” and we 
can find no ground for refusing him the usual percentage 
deduction. 

Payment of Interest in Full. 

“PERPLEXED ” is paying for the share of a retired partner in 
instalments, plus 5 per cent. interest on the capital amount 
unpaid. The recipient suggests that, as he is not liable to tax, 
the interest should be paid without deduction of tax. 

*.* The legally correct course is for “ Perplexed ” to deduct 
tax and for the retired partner to recover it from the authorities. 


If, however, the latter can be satisfied that the tax is not 
ultimately due, we think that they will agree to the interes 
being paid im full and will make an allowance accordi 
in assessing “ Perplexed.” But it is for the retired partner tg 
agree to the necessary arrangement with the authorities, 


LETTERS, NOTES, ETC, 


ANHIDROSIS. 

A CORRESPONDENT writes to point out that the correct spelling of 
the word which means “absence of perspiration ” is, of courge 
anhidrosis. The word “anhydrosis” would mean “ absence of 
water "—from. the Greek av, the negative prefix, and twp, water, 
“ Anhidrosis "—or “ anidvosis,” as it may be written—on theother 
hand, signifies.“ absence of sweat or perspiration.” 1t is derived 
from the Greek av and ispas, perspiration. Hippocrates used the 
Greek word avispwors, a sweating, but also the words, dpidpus 
“withont perspiration,” aud an adverb meani 
“ sweatlessly.” Xenophon (in Cyrus) uses the word  avispares, 
” without having sweated.” 


GENERAL EDUCATION OF THE MEDICAL STUDENT, 

Mr. 8. (School of Medicine, Leeds) writes: 
I have read with interest Professor Dean’s article in th 
Educational. Number of the Journal (September 7th) aboy 
the general education of the medical student. I myself decide 
ou my career at the age of 14, after taking my matriculation,ayj 
advisedly continued with classics, instead of changing overtg 
the science side of the school, I entered the University 
prepared for a year’s really hard work in making up lost pb 
but I soon discovered that less work was necessary for the year’s 
chemistry, physics, and biology than for the higher certificate 
and county major scholarship, and I can say with confidence 
that the change over from classics to science offers no: grest 
difficulty. At Leeds, at least, the course starts with the very 
elements of the subjects, and the average student should haxe 
no trouble in keeping up with the work. Of course, it is a little 
disconcerting to feel in October that one’s knowledge of the 
required subjects is nil, and to think that by June one is expected 
to have reached approximately higher school certificate standard, 
But the novelty of the subjects makes them interesting, aui 
Ican truthfully say that I thoroughly enjoyed my first year in 
medicine. My head master always. said that classies teach one 
how to learn. I believe him. But I doubt whether it couli 
truthfully be said that any other subject teaches one such an 
extremely important thing, and it is for this reason that. classies 
provide such an excellent foundation for the study of medicine, 
Anyone at the matriculation stage who had medical inclinations 
and who was undecided whether to turn over to the science side, 
should strongly advise to carry on with classics, to learm some. 
thing about English literature, about Greek and Latin verse 
especially Homer and Virgil, about ancient history. and anthropo- 
logy, about French and German, all of which subjects are: taken 
in the “sixth classical” of a good school. No, let no mere be 
said about the handicaps a classical man has to face when he 
starts medicine; it may act as a deterrent to many, 


NECROPSIES AND. THE GENERAL PRACTITIONER. 

“A.C, D.” (Devon) writes: The arguments of Dr, Gibson ani 
others who agree with him, while quite true, are, I think, beside 
the point. The question is—How can the cause of death b 
most accurately ascertained ?) Does the average general: practi- 
tioner in rural districts get sufficient experience in post-mortem 
examinations to give an opinion of much value, except in obvious 
eases? And, if not, what is the remedy? Coroner’s inquests 
are uot held in order to help the doctor keep up his knowledge 
of pathology. But, if he is worth his salt, he will attend the 
necropsy for that purpose, and to help the expert. 


SURGICAL THEATRE LIGHTING. 
A NEW hospital operating table lighting unit is being exhibitedat 


present by Messrs. Holophane, Ltd., Elverton Street, Vincent- 


Square, S.W.1. It consists of a special reflector, lamp, and lens 
ina frame, which is suspended from the ceiling; the apparatus 
is devised to ensure that the maximum beam of light shall 
strike the centre of the operation area. A simply manipulated 
mechanism permits the position of the light to be varied, so as 
suit different surgical conditions. ; 


MEDICAL GOLF. 

THE first meeting of the Sussex Medical (B.M.A.) Golfing Soci 
was held on Sunday, September 28th, on the links of ry er 
and Hove Golf Club. This society has been formed to promote 
of the medical profession 
resident in Sussex, and for this competition ize. ven 
by the captain, Colonel P. Dee. The 


First, J. H. Twiston Davies, 2 rn 
and H. G. Downes, 3.down, down; bracketed second, J. M. Holmes 


VACANCIES, 

NOTIFICATIONS Of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals 
will be found at pages 49, 50, 51, 52, 53, 54, 55, 58, and 59 of out 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumienencies at pages 56 and 57. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supploment at page 171. 
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Kerol 
Capsules 


BARCLAYS BANK 


i LIMITED 
Head Office: 54, LOMBARD STREET, LONDON, E.C.3. 


Chairman--FREDERICK CRAUFURD GOODENOUGHI. 
Deputy-Chairman—Sir WERBERT HWAMBLING, Bart. 


AUTHORISED CAPITAL - - - £20,000,000 
ISSUED AND PAID-UP CAPITAL - - £15,858,217 
RESERVE FUND - - - £10,250,000 


DEPOSITS, etc., (30th June, 1930) - - £338,796,470 


The Bank has over 2,050 Branches in England and Wales. 


ber EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 


Viee-Chairman--WILLIAM FAVILL TURE. 
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Always 
prescribe 
Stable 


Digitalis 


The above prescription marks 
the beginning of digitalisation 
by means of ‘DIGINUTIN.’ 
For subsequent dosage, see 
Wellcome’s Medical Diary, 
| page 66 : 


DIGINUTIN’ 


For Oral Administration 


A solution of the total glucosides of 
digitalis leaf physiologically standardised. 
Biological tests show no loss in activity 
after storage for twelve months. May 
be prescribed alone or diluted with water 


Gf When digitalis is indicated, prescribe the stable preparation 
‘DIGINUTIN’ 


Prices in London to the Medical Profession: Bottles of 1 fi. oz., 2/- each, and 8 fi. oz., 12/- each 
(Special literature on request) 
BURROUGHS WELLCOME & Co., LoNDON 


Address for communications: SNOW HILL BuiLtpines, E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H 2805 ~ 
COPYRIGHT 
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